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y FP 8 d. 
DEPARTMENT OF HEALTH, EDUCALION, AND WE tt ARE 
’ Budget Bureau No. 72-R123.17. 
SOGAL SECURITY ADMINISTRATION P| 4 


“Provided by Section 202(a) of the Social Security Act, os amended 
If yo are awarded monthly benefits based on this application, you wil 
be ai »:natically entitled at age 65 to hospital insurance protection. (How- 
ever, hospital benefits are not payable for hospital services furnished before 


¥ July 1, 1966.) In addition, this application form may be used for enroll- 
ment in the Supplementary Medical Insurance Benefits plan. 


NOTICE.—Whoever makes or causes to be made any false statement or representation of 
a material fact io an application or for use in determining a right to payment under the 
Social Security Act is subject t not more than a $1,000 fine or 1 year of imprisonment, or 
both. 


I hereby apply for entitlement to all insurance benefits which may be payable to me under Titles II and XVIII of the Social 
Security Act, as amended. 


Enter your full name 


Male | Enter your S 


ia ig 


ocial Security sor 
/ 


& 
— Enter the name of the State or foreign country 
‘ where you were born 
: ‘ ae ? 
G if oo Ghee al dA 
Enter your mother's full name at her birth 
4} a a (her maiden name) ) 
ie See | IT]ar ; Are 
¥  4.} (a) ck whether you are: 
‘ MARRIED (Whether [] WIDOWED [_] DIVORCED [-] SINGLE 
; living together or separated) 
(If you are nou “MARRIED” or “WIDOWED.” complete (b) and (c). UY you checked 
- “SINGLE” or “DIVORCED,” go on to item 5.) ~ 
malian tennis Aebeeie ie sa ae ee Be cane t 
b) ENTER YOUR WIFE'S MAIDEN YOUR WIFE'S 
a (5) NAME OR YOUR FU neery, | anbiate |. OR YOUR HUSBAND'S 
ae HUSBAND'S NAME ¢ ae aes i Ss ~ | SOCIAL SECURITY NUMBER 


ia’? Say Meee eM ORES TL. 8 NET sv Z 
F Ze 4 ° 12 4 A 4 4 me i le th. dL -4- Aree 
Pid DES AW se FET SS ee eee 


(c) If your husband or wife is deceased, enter the date of death here 


5.| Your unmarried children (inc/uding natural children, adopted children, and stepchildren} may be 
eligible for benefits based on your earnings record, if they are, or have been in the past 12 months: 
© un‘er age 18, or 
* age 18 to 22 and attending school, or 
* age 18 or over and under a disability (which must hare begun before age 18) 


‘How many children do you have who may be eligible for benefits? fact Rage» 1 ay 


(a) Have you ever filed an Laan monthly social security benefits before? 


Yes No so: _12Rh)- 


(If "Yes," answer (6) and (c).) (If "No," go on tortem 7. pit Yo. 
[b) Enter name of person on whose earnings record you filed 4c) Enfér Social Security Number 
other application(s) of person named in (5) 


Form OA-C 1 (<5) (OVER) 


Answer question 20 only if you are a married woman. 


20. | Is your husband receiving at least one-half of his support from you? ia Yes [] Ne 


Answer question 21 only if you are married and your husband or wife is applying for benefits. wth 
(a) Indicate whether your marriage was performed by: 


Clergyman or authorized public official [1], or Other [7] 


2!. 


at ee 
(6) Were you married before your present marriage ? C] Yes [} No 


(if “Yes.” give the following information about each of your previous marriages.) 


TO WHOM MARRIED WHEN (Month, day, and year) 


WHERE (Enter name of city and State) 


PREVIOUS 
MARRIAGE 


HOW MARRIAGE ENDED [WHEN (Month, day, and year) 


WHERE (Enter name of city and State) 


WHERE (Enter name of city and State) 
PREVIOUS 


MARRIAGE 


HOW MARRIAGE ENDED | WHEN ( Month, day, and year) | WHERE (Enter name of city and Stale) 


REMARKS: _ ¢- 


Knowing that anyone making a false statement or re presentation of a material fact in an application or for 


use in determining a right to payment under the Social Security Act commits a crime punishable under 
Federal law, I certify that the above statements are true. 


If this application (and, if relevant, the enrollment question below) 
has been ay by mark (X), two witnesses who know the applicant 
must sign below, giving their full addresses. 


1. NAME Rises tt. Sart tie 


SIGNATURE (Write in ink) 


HERE | Dt tien Msn Hee, 


MAILING ADDRESS (Number and sirect, P.O. ie on 


ADDRESS (Number and street, City, State and ZIP Code) 
f NOOR) acs ; 
wet ( reraedkd Nur 
CITY, STATE, AND ZIP CODE 


2. NAME 


DATE (Mo., Day, and Year)| TELEPHONE NUMBER. 
ee. Pa ae Fait Sede SY TY 
ENTER NAME OF COUNTY (if any) IN WHICH YOU 

| NOW LIVE Pig 

Answer the question below only if you are within 3 months of AGF 65 or older. 


ENROLLMENT IN SUPPLEMENTARY MEDICAL INSURANCE BENEFITS PLAN 


Your social security district office will be glad to explain this plan and to give you a leaflet containing information 
on the physicians’ and surgeons’ services and other medical services covered. premium amounts, enrollment periods, etc 
A request for enrollment cannot be effective unless it is made within one of the enrollment periods specified in the law 
If you do not enroll within your initial enrollment period, you may bave to pay a higher premium for the medical insur. 
ance protection and your coverage will not begin until 6 to 9 months after you enroll. 


‘© you wish to enrol! in the supplementary medical insurance benefits plon? (Premium payments will be 
dug’ Where 
Ye 


ADDRESS (Number and street, City, State and ZIP Code) 


possible, these payments will be deducted from your monthly benefit check.) 

$ (0 No () Undecided (] Already Enrol'ed 
Sign below rpgarding medical insurance benefits plan. 
SIGN | 
HERE 


4) 44 ¢ 
Mate MU A EAC tn bed hace Ba a AND, oh EAR AS pe Racal Pec 


1S. GOVERNMENT PRINTING OFFICE . 1965--O-788-024 


DEPARTMENT OF HEALTH, EDUCALION, AND WELT ARE a Bedect sag 
SOCIAL SECURITY ADMINISTRATION al i) 


APPLICATION FOR RETIREMENT INSURANCE BENEFITS* 
*Provided by Section 202(a) of the Social Security Act, os amended 


If you are awarded monthly benefits based on this application, you will 
be automatically entitledrat age 65 to hospital insurance protection. (How: 
ever, hospital benefits ave not payable for hospital services furnished before ; 
July 1, 1966.) In addition, this application form may be used for enroll- 

ment in the Supplementary Medical Insurance Benefits plan. 


(Do not write in this space) 


itn FORK, win “aps 


NOTICE.—Whoever makes or causes to be made any false statement or representation of 
a material fact in an application or for use in determining a right to payment under the 
Social Security Act is subject to not more than a $1,000 fine or 1 year of imprisonment, or 


I hereby app!- “+r entitlement to all insuran-e benefits which may be payable to me under Titles II and XVIII of the Social 
Security Ac amended. 


" Enter your full name 


Wi )liam Dana Miller 


2.| Enter your date of birth (shou month. 


[4+Male | Enter your Social Security Number 


[] Female | td Oe eA ae | LALO... 


day. and year)| Enter the name of the State or foreign country 


RQ 900 where you were born 
oie OR. : Ohio 


Enter your mother's full name at her birth 
(Aer matden name) 
Zerle 


Mar 


3.| Enter your fatt +'s full name 


William Henry Miller 


-| (a) Check whether you are: 
| [MARRIED (Whether C] WIDOWED {_] DIVORCED [_] SINGLE 


living together or 'eparated ) 


(If jouw are not “MARRIED” or “WIDOWED.” complete (b) and (c). If you checked 
“SINGLE” or “DIVORCED,” 80 on bo item 5.) 


A Soy sr eS oe 


(6) ENTER YOUR WIFE'S MAIDEN 
; “NAME-OR-YOUR 


pL S Be BSN ME (Uf Unknown, 
| give age) | 


[Aare Steak Pas, lnntebue se es 


OF BIRTH DATE OF | YOUR. WIFE'S 
MARRIAGE | SOCIAL SECURITY NUMBER 


(c) If your husband or wife is deceased, enter the date of death here | CATE OF DEATH 


Your unmarried children (including natural children, adopted children, and stepchildren) may be 
eligible for benefits based on your earnings record, if they are, or have been in the past 12 months: 
* under age 18, or None 
* age 18 to 22 and attending school, or Nowe 
* age 18 cr over and under a disability (which must have begun before age 18) None 


How many children do you have who may be eligible for benefits? arg a yg Ui] none, 


“6.| (a) H filed lication foy-monthly social secugi fits before? 9 
(a) ae he ever filed an applica “whee y socia secupity hene its | ‘ore ) 
(If “Yes,” answer (b) and (c).) (If No,” go on to item 7.) nen — 
(b) Enter name of person on whose earnings record youfiled | ( ¢) Enter Social Security Number 


other application(s) of person named in (b) 


von OA-Cl oes (OVER) 


ss sb cailleetecsteinenenieiinenanesinanenpeees 
(a) Are you now or have you been for any period in the past 14 months unable to work because of 
a disabling condition? 
[Vf No 


L) Yesy 
(If Yes,” ansuer(b).) (If "No," go on to item 8.) al 


Loca nd NAY YEAR - 
(b) Enter date on which your disabling condition began. MONTH, DAY, VEAR 


eed 
(a) Were you in the active military or naval service after September 7, 1939? 


[] Yes¥ of 
(If “Yes,” answer (b) and (c).) (If "No," omit (b), (c), and (2) and go onto item 9.) 


{b) Enter name of branch (Army, Navy, ute. c.), co country ry served (if other than U.S. ), and dates of 


service. 
aed 


(c) Have you received, om to receive, a benefit t from ar any other Federal agency? 
(] Yess No 


(If "Yes," answer (d).) (If “No,” omit (d) and go on to item 9.) 
(d) List all such agencies: pee oe i 


.| Did you work in the railroad industry any time on or after January |, 1937? 
[] Yes ie, 


ey wae 
"| © Enter the names and addresses of all the persons, companies, or Government agencies for whom 
you worked during the last 12 months. (/f none, show "None.”) 


e If you worked in agricultural employment, give this in mation for this year and last year. 
eeiaahes eS) + ae ee WORK ENDED 
! 


NAME AND ADDRESS OF EMPLOYER WORK BEGAN (If still working 
of you were self-employed and not an employee in the period show "Not ended’) 
own above, omit items 10 dees Continue with rd a4) ) MONTH “YEAR MONTH YEAR 
Manhatian Direct Mail | 
122 Deane St, MKC, 2? 19SS| Net E ree ae 


(If youneed more space, use “Remarks” space on the back page.) 5 

.| May we ask your employers for wage information needed to process your clai:n? 
ae ([] Ne 

Were you self-employed this year, last year, or the year before? 
() Yes o (If No,” skip to item 14.) 


(If “Yes,” enter in item 13 information about each year of your self-employment.) 


i 


Check the ycar or Were your net earings 
years in which you In what kind of trade or business were you self-employed? b from your trade or 
were eenonpreres usiness $400 01 more? 
. _ (Check “Yes” or No”) 


(_] This Year 


[_] Last Year 
(] Year Before Last 


-_ 


aa SEES Gy RESTA Ray Saya Taye ya Wa 

Some or all of your benefits are not payable if, while under 72, you work for more than the monthly limit in employ- 
ment (as defined below) or render substantial services in self-employment in any month, and have earnings in excess of the 
exempt amount (as defined below) for the taxable year.* This applies to all employment and self-employment, whether or 
not covered by the Social Security Act ge tar 

The “monthly limit” is $100 _ month for months in a taxable year ending prior to 1966 and $125 per month he's 
taxable year ending after 1965. If the taxable year is a calendar year, the $125 amount is effective January 1966. 

The “exempt amount” of total earnings which a beneficiary may have without deduction from benefits is $1,200 per year 
for a taxable year which ends before 1966, It is $1,500 per year for taxable years ending after 1965. If the taxable year is 
a calendar year,. $1,500 is the exempt amount beginning 1966 


14.| (a) How much were your total earnings last year?.. 2. ee eee eee $28 00.00 
If the total in (a) is over the exempt amount, answer (5). If less, omit (b) and (c) and go on to 


ttem 15. 
(b) Did you earn more than the monthly limit in employment or render rae [_] No 
substantial services in self-employment in each month of last year? If “Yes,” omit (c).) 
(c) If “No,” circle each month of last year in which you did not earn more than the monthly 
limit in employment and did not render substantial services in self-employment. 


LAST YEAR: 

Jon Feb Mar Apr May June July Aug Sept Oct Nov Dec 
15.| About how much have you earned so far this year? $ rboo. 00 
16.| (a) How much do you expect your total earnings to be this year? (Count Pier 

all of your earnings beginning with the first of this year and all expected tt Dia 


earnings through the end of this yeor.) ..- +--+ +++> . 


If the total in (a) is over the exempt amount, answer (b). 7, less, omit (b), (c), and 
question 17. 


a 


Fal 
(b) Have you earned more than the monthly limit in employment or al CIN 
rendered substantial services in self-employment in each of the F eS cis . 
months of this year including the present month? (If “Yes,” omit (c)-) 


(c) If "No," circle each month of this year including the present month in which you did not earn 
more than the monthly limit in employment and did not render substantial services in self- 
employment. at 
THIS YEAR: 

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 


17.| (a) Do you expect to earn more than the monthly liniit in emp.vy- 


an th ; es ¥ No 
ment or render substantial services in self-employment in each (If “Yes,” omit (b).) 
of the next three months? 


(b) If "No," list each of the next three months in which you do not expect to earn more than the 


monthly limit in employment and do not expect to render substantial services in self-employ- 


An annual report of earnings must be filed with the Social “ey Administration within 3 months and 15 days after the end 
of any year in which you earned more than the exempt amount, if you were under age 72 at least 1 full month of that year 


and received some benefit payment for such a month FAILURE TO REPORT MAY RESULT IN THE LOSS OF ONE OR 
MORE MONTHLY BENEFITS. 


18.] Do you agree to file the annual report of earnings when required? A Yes [] No 


sehen. Etec 
19.| This application for retirement benefits may be retroactive for as many as 12 months from the date 
it is filed but not for any menth before you reached age 62. If you are between age 62 and age 66, 
your application may be for benefits payable at areduced rate. They will continue at a reduced 
rate even after you reach age 65. 


If there are any months before you reach age 65 for which you do not wish to claim benefits, enter 
the months and give your reason 


*The yearly period referred to in this and following items is the same !2-month period MONTH 
you use in figuring your income tax. If you use a fiscal year (one that does not end 


December 31) enter here the month your fiscal year ends. 
(OVER) © 


a 


Answer question 20 only if you are a married wom 


7 oil ; 
20. | Is your husband receiving at least one-half of his rt from you? C] Yes 3 No. 9 
Answer question 21 only it you are martied and your husband or wilg is applying for benefits. 
21.| (a) Indicate whether your marriage was perfor d by: fF . 


Clergyman or authorized public official [_], or 


~ (Explein) ‘ 
[] Yes [-] No 


your previous marriages.) 


’ 


|: } Sapa ae et 
MARRIAGE! HOW MARRIAGE ENDED 


WHEN ies y, and year) WHERE (Enter name of city and State) 


WHEN (Month, day, gid year) ‘WHERE (Enter name of city and State) 


WN i ak eaten asi ovens tesa aerator pe AAG Se He EN ileciemislaea pS 


pone cy that anyone making a false statement or representation of a material facti- an application or for 
use in determining a right to payment under the Social Security Act commits a crime punishable under 
Federal law, I certify that the above statements are true. 


SIGNATURE (Write in ink) 


camsienaincniesioninrtauiinicaestiniteacecnananiosiiaaiesanciviait 
If this application (and, if relevant, the enrollment ar 


has been signed by mark (X), two witnesses who . 
———————— rn i" 2 1 
SIGN Uy Weirre shales Sule, 


h 
must sign below, giving their fall addres \\¥ 
HERE 


se 
|. NAME po 
MAILING ADDRESS (Number and street, P.O. Box, or 


Route) 
ee a, - ____ 36 Riverside 
2. NAME fo iN CITY, STATE, AND ZIP CODE 

/ New York NY, 4O0t | 


ADDRESS (Nunyber and street, Gaty, State and ZIP Code) | DATE (Mo., ya and Year)| TELEPHONE NUMBER 
/ \ May 26 1/7906 | Se 4-2923  _ 
( \ ENTER NAME OF COUNTY (if any) IN WHICH YOU 
| NOW LIVE ow Yors 


SG datslcieiones 
Answer the question below only if you are within 3 months of AGE 65 or older. 


ENROLLMENT IN SUPPLEMENTARY MEDICAL INSURANCE BENEFITS PLAN 


Your social security district office will be glad to explain this plan and to give you a Icaflet containing information 
on the physicians’ and surgeons’ services and other medical services covered, premium amounts, enrollment periods, etc. 
A request for enrollment cannot be effective unless it is made within one of the enroliment periods specified in the law. 
If you do not enroll within your initial enrollment period, you may have to pay a higher premium for the medical insur- 
ance protection and your coverage will not begin until 6 to 9 months after you enroll. 


Do you wish to enrol! in the supplementary medical insurance benefits plan? (Premium payments will be 
due. Where possible, these payments will be deducted from your monthly benefit check.) 


C Yes ( No [1] Undecided {(] Alreody Enrolled 
Sign below regarding medica! insurance benefits plan. 


SIGN 
9 gRaaRReee rerun eereres ites Blase 


US. GOVERNMENT PRINTING OFFICE ; 1955-—0)- 788-024 


> 
DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE act 


SOCIAL SECURITY ADMINISTRATION 


PAYMENT CENTER DISTRICT OFFICE 


Flushing, NY 11368 1657 Broadway 
New York. NY 10019 


William D Miller December 9, 1966 

36 Riverside Dr When writing ebevt your clela 

New York, NY 10023 always give Claim Ne. 
Oy1-10-13@ A 


Since your recent notice shows that you expect earnings for this taxable 
year to be § more than 1500.00 we have stopped benefit payments 
beginning December 1966. 


If you find that your earnings for the 1r will be less than you ex- 
pected, you should seni us 4 revised ei ate. We may be able to pay 
you some benefits on the basis of your new estimate. (The reverse 
side of this letter explaiys how you can figure when a benefit may 

be payable.) 


You should also notify us when you are no longer working 
for wages of more than $1¢5 a month and you are not performing actively 
in a business as a self-emplo, .u person. You may use the enclosed 

card to report any event that might affect the payment of your benefits. 


If you have any questions about your claim, please get in touch with the 


district office shown on this letter. If you call in person, please 
take this letter with you. 


Sincerely yours, 


A 
i‘; 
t 4 Le oP 
wine V- (iakanagy 
Regional Representative 


Retirement and Survivors Insurance 
Enclosure: 


Form SSA-1#<5 


Lxiibit No. 4 apy) — 


KEEP THIS LETTER AS YOUR RECORD OF THE REPORTED ESTIMATE OF EARNINGS. 


FORM SSA-LG01 (12-48) 


GERALD GOLDS TEL? 
CERTIFIED PUBLIC ACCOU 
oxford T-1.08C 


yRrS 


Department of Health, Education, 
Soci2l Securi *y Administration 
Payment Center 
Flushing, New Yors 


and Welfare 


11368 
&; WILLIAM D- 


2€ 


New Yors, | 


Gentlemen: 


to be some micunder 
indicated by the 


There appears 
above claimant as 


taiing 
enclosed 


While it is *rue that Mr. Miller 
$1500. for the sqlendar year 
for social security payments. He +32 
January througn May 1966. However, 

exceeded $125. per month and will not 
Future » 


1966, nost of it 


since June 


Therefore. Mc Miller did not receive 2 social security check for any 


in which he earned 
benefits trom nin. 


syver $1e5- and so there is 


1 enclose a rep rti 
clarification, 


ng card fer your records. 
please communicate lirectly with 


concerning the earnings 
letter recently 


ill have received earnings 
yas earned prior 
earning $650. 
exceed this figure 
and he received no social sezurity checks prior to 


no reason t 


Should 


TANT 


NYPC peo? Q \ver- 


342 Madison Avenue 
New York, N.Y. 1OO1LT 
December 22, 1966. 


MILLER 091-10 1320 A 


Riverside Drive 


1.Y. 


of the 
received by hin. 


in excess of 

to making cla 
per month for the perioc 
1966 his earnings have no 
in the foresecable 
June 1. 1966. 


1, 


month 
withhold 25y 


you require further 
me it the avove address. 
Yery truly yours, 


March 15, 1972 


RSI: RR: NY: OPP: PP 


William D. Miller 

c/o Manhattan Direct Mail Inc. 
122 Duane St. 

New York, N 10007 


Dear Mr. Miller: 


We are stopping benefits ef‘fective March 1972 until it oan be determined 
that you actually retired wh.n you alleged. The Social Security Act 
prvvides that a beneficiery mst show to the satisfaction of the Admin- 
istration that he did not engage in self-employment or render services 


for wages. 


Sincerely yours, 


Charles Lunin 
Director of Operations 
Retirement and Survivors Insurance 


J. ARCHER: ie 


© OFFSET PA @) 
© BINDERY 
*« MAIL PROMOTIONS 


© VARITYPING —OSJ—IF 
4 - A @ MULTIGRAPHING 
4 F ey © AUTOMATICALLY TP 
Pi ——___—__. © LIST MAINTENANCE 
¢ 


selec tier 
« EXECU TYPE LETTERS 


re 
* ART AND PLANNING 


Manhattan Direct Mall, time 122 duane STREET + NEW YORK,NY 10007 © (2! 


March 30, 1972 


Mr. Charles Lunin 
Director of Operations 

Retirement and Survivors Insurance 
Flushing, N. Y. 13368 


Dear Sir: Re: 091-101320 A 


Today I talked with one of your assistants and must say I was quite 
surprised to find that he, nor anyone else in that office, had any 
information on 1:2 subject matter cf your letter of March 15. lam 
wondering how a letter with so much significance sould have been 
been written with no information to back it up. 


The first statement says that you are stopping benefits effective March, 
1972. This information should be updated since the payments actually 
stopped last summer, some 4 or 5 months ago, and incidentally Mr. 
Miller was 72 the 7th of January. This information should be updated, 

I re, ‘at - on both counts. 


We have supplied every shred of information that could possibly be 
called for and the only information I get when making inquiry is that 
there is an investigation and we will hear. You have had investigators 
on this matter sirce last summer. They have talked with our auditor, 
— ‘risited our plant, tziked with our lawyer, talked with the bank - and' 
most of all ‘absrrassed us greatly by having someone go around calling 
upon our custorn’:> and suppliers. Our customers do not know Mr. 
Miller. Tney would have no oce»sion to know him. In several cases I 
had to m2ke calls to explain that Mr. Miller has done nothing ‘vrong an I 
not to worry abou’ him. I eve: hid to go to the Metropolitan Museum 
after someone had made inquiries in several places there which was 


most disturbing to us. 


In accordance wit information froin your office | again went to 36 Brordu 
I have made so miny trips down there. But nowl am told that the inform 
they need is in your office in Flushing 22? ??. 


Mr. Miller is in iil health and hv totally lost his hearing. He rarely con 
into Manhattan since we live on Staten Island. 


May we please have some direct inswer as to what it is you are looxiny ! 
and an explanatior. of the withhclding several months payment. It is not 


sufficient now tc say that there is an investigation. This has been a very 
expensiv> investi¢-tion. I do expect some véry prompt action. 


Verptruly, =. |) /y. aag a 
Kxpivit ate S| vera, Flee acd. fhe 


—7-_ 


SP LOS PE Te eer Orr eA PST esate wee TT? 


COPY 


DEPARTMENT OF HEALTH EDUCATION, AND WELFARE 


SOC.4AL SECURITY ADMINIGETRA TION 


NE Bureau of Retirement and Survivors insurance ced 
New York, New York when writing about your claim 
always give Claim No. 
ee 
091-10-1320 
RSI :RR :NY:OCR:RR 


Mr. William D. Miller 

c/o Manhatten Direct Mail Inc. July 10, 1972 
122 Duane St. 

New York, NY 10007 


As you reguested, your clsuim has pees reconsidered. 


bad Jenee0eNs oe gmHa000004 


Cx 


This reconsideration was mede by a member of a specially designated 

sears different from the staff that made the original decision, and 

- srecially trained in the handling of reconsiderations. This staff made 

7” independent and thorough examination of all the evidence on record 
bout your claim. 


“f you delicve that the Reconsideration fetermination is not correct, 
fou muy request 4 hearing before 2 hearins examiner of the Bureau of 
Kesrings and Apseals. If you want 2 hearing vou must request it not 
ater than 6 months from the date 0f this notice. You should make any 
such request through your social S:eurity office. Please read the 
enclosed leaflet for a full explanation of your right to appeal. 


Sincerely yours, 


Resional Pepresentative 
: Retirement and Survivors Insurance 


2 
As rf 
2 


Exuidit No. é f eq ee 


FORM SF4-L dad i0-t4 


PR ST 
TS 
3 ~ 2 PT ee 
ETE LE. 


DEPARTMENT OF 
HEALTH. EDUCATION. AND WELFARE 


Sc. SIAL SECURITY ADMINISTRATION 


— 


RECONSIDERATION DETERMINATION 


PAYMENT CENTER DISTRICT OF rice 
Office of the Regional Re esentative 1657 Broadway 
TAME OF WAGE EARNER OR SELF-EMPLOYED PERSON a Meckecbentno SSCS~S 


William D. Niller 


NAME OF CLAIMANT 


William D. Miller 
DETERMINATION: 


\Allian ). “tlier filed an application for retirement insurance benefits 
on March 31, 1964 and on June 1, 1966 for coverage effective March 1965. 
In filing his seconc applicstion, he gave en estimate of $125 for 1966 
with June 1966 »s his first month of not more than $125 in wages. 


No report of earnings was filed for the year of 1967. Mr. Miller fi.2d a 
delayed annual report of his earnings for 1968 on October 16, 1969, re- 
porting $11,680.00 as his wages for 1968 with December 1968 as the only 
month of more than @14,0 in wages. In an accompanying le**er he stated 
thet he is president of Manhattan rated. On January 19, 


1971 he filed a delayed amnual for 1969, reporting 
total weces of $6680 for the vear wit only month of 
more than $1h0 in wages. He made no repo 1970 or 1971 
although it was subsequently verified that he had earnings of $6680 for 1971. 


Mr. Miller was born 70. 
He was notified o 

effective March 1 

tired as alleged. 

test for him on March 30, 

reconsideration. 


The question to be decided is whether tie c 
ment insurance benefits for the alleg 
his attainment of age 72, June 1966 through December 1971. 


on whether his earnings are deemed to have exceeded the statutory linits 
from June 1966. 


FORM OA-C662 (8-63) 
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Seotion 203(b) ant °03(f) of the Social Seumity Act, provides thet 
“beneficiary under age 72 may earn $1680 in his ‘sxeble yoor without. 
suffering the lose of benefits. If carnicgs exrecd $1650 ane daller 
in benefits is withheld for each tec dollars in saroiree froa $1680 to 
$208) end an additional one Gollar is withheld far «eh one doller eurned 
over 2889. However, no benefits are withbeld for eny month in which he 
neither works for wages of wore than $140 Ror renders substantial cervices 
in self-exployaent. For the taxable years ending im 1956 ent 1967 the 
exempt emout is $1500 and the monthly exempt erount $$ $125. 


Section 203(f) of the Social Security Act provides thet "Am individeal will 
be presumed wit) respect to any month, to have rendered services for 

---Of more then $140 until it is ghoun te the eatiefectias of the Sec 

that euch individua? did not rencer euch services in gach month for nore 


Section hOL.701 -* togniations Number hb of the So-iel Security Adninistration 
requires an applicant to establigh by acceptable and convincing evidence that 
be is eligible to reccive Paynent of bnefits. The A: misistretiom mey at any 


submit the evidence. "The applicant's failure to submit evicence a8 requested 
by the Aduinistration hal be a basis for determining that the comlitions of 
eligibility concerning which sch evidence vas roquested have not deen met”, 


When Mr. Hiller filed his fir- application for retirement insurance beefite 
om March 31, 1966, be did» - 4 7e the none of his exployor, but stated thet 
he wea working as a consult..:. In his second application of dures 1, 1966 
he nemed Menhstian Direet Muil, 122 Duane St., New Yort City as hie erployer, 
indicating that he had started toe work in 1955 ond thet his work had net 
ended. Subsequently » letter detod Decentber 22, 1966 wes received fron the 
accountent, Cerald Uoldytein. Mr. Ooldstein ?44 not report whet posits on 
iy. Miller held in the Corporation, but ste ce thet Mp, Miller wes earning 
$050 per month for che period January throuz!: “ay 1966, and $125 per month 
for the period from Jume 1, 1966, Ho earcings over $125 ware expected for 
Ue loreseesblu fucace. 


40 of accanpunyin; letter, ir. “Miller explained his cmusl report of 1963 
sarnings filed on Oc'rber 16, 1969. This letter reeds in parts 


"seed have been president of Memhatten Direct Mell Inc. for over 
twenty yeara of the campeny's existence, alchough I no longer play 
the ectuel role thet I ance did. The only reason for the excess 
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(968 was -eused by « one 
‘d in December 1968 
informal advice ternal revenue agent 
ted tax eitn- 


reseut time my 
verted back to $140 a mwonth. 


My records end those of the corpany will be evailable Upon re- 
quest to substantiate all of the etetemerts J have made should 


you so desire." 


Qn Februar; 10, 1971 the accountant, Gersld Goldstein, explained the annual 
report for 1969. He stated that the entire oum of $6680 was paid in Decen- 
ber a. He is reported to have seid ‘hat 1% was pay due him (Mr, “1ller) 
since 1968. 


Miller at his business -: dress 
The office Stated, "We ere asking 
your sccial 


the 
pt for his letter, 


| activities in 
any have ‘rou 
» Naw 
» 19 tan Direct 
Bes to the rear o 


the a 
is 


had 
th financial natters, 
with her husband 80 that 
she ever made this 
office. 


Septeaber 16, 1971, a telephons call ves made with a 
of the Chenical Benk which is lonated acrces the street 
and Church Streets. Mr. Coco stated that he 
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had been manager of the bank for 2 to 2% years. ‘Manhattan Direct Mail 
has L or 5 accounts and Mr. Miller is still the signer of the accounts. 
“During the firsi year Mr. Miller used to come in elmost every day to 
transact official business. During the pest & or 9 months, he hed been 
in only once or twice. Either Mrs. Miller or Mr. Evans has been caning 
in for the company. 


September 16, 1971 a telephone call was made also with Mr. Gerald 
Goldstein the accountent. With regsrd to the large psyments made in 
1968 and 1969, Mr. Goldstein steted that the Internal Revenve Service 
had questioned the large accmanlation of undistributed profits. 

Mr. Miller had built these up over 20 years by conservative management, 
i.e., plowing profits back into the buminess rather then withdrawls; 
profits. In December 1968 Mr. Miller received a $10,000 beaus and in 
December 1969 he ree-:i ved a $5,000 bonus. The earnings would be $1680 
without the bonus peysents. Mr. Goldstein added that Hr. Miller has 
been inactive in the business for }: or 5 years. Hefore thet he was in 


practically every day. Since then has been been coming in maybe twice 
# month. 


The file camteins the following report of contact made on October 7, 1971: 


‘ira. Miller phoned in reference to our final letter of Oetober 6, 
1971. She was very angry, steting we had no busin: as requesting 
such business records. She also stited that her husband will not 
come to ths district office as he's not interested in the moasy. 
She is, and will see to it that he gete uhet he is emtitled to. 
She will, however, sutmit the records we requested". 


Hrs. Mi‘lar reported to the Socisl Security district office on October 13, 
1971. She refused to subait the corporate and cash disburssuent books 
which had been requested. She steted that she did not wont the field re- 
presentative to go to the corporation's offices imless her auditer wes there 
and that the auditor would give the books at that time for the filed repre- 
sentative to examine. She never arranged for this appeintment. 


Qa «nch 30, 1972 Mra. Miller wrota a letter to protest the investigations 
being made by the Socicl Security distzict office. The letter concluded, 
"»+-May we plesee have some direct answer az to what it ie you ere looking 
for and an explanation of the withholding esveral months peysent. It is 
not sufficient now to say there is an investigation. This har been a very 
expensive investigation. I do expect some very promt action". 


Mrs. Miller was asked to submit copies of her husbend's individual income 
tax returns and of the corporation tax returns for the years of 1966 to 
1971. The U. S. Individual Income Tox Returns for theze years were eubd- 
mittad, but the corporation tex returns were not submitted. The file 


William D. Miller 091-106-1320 


makes reference to a telephone call received from Mrs. Millor on Mey 9, 

1972. Mre. Miller was displeased to receive the request for the corpor- 
ation tax returns. On being told that these documents were needed, she 

hung up. 


W-c forme for the yecrs of 1966 through 1971 were submitted with the in- 
come tax forms. The following salary payments were reported for Mr. Miller: 
1966 - $4125; 1957 - 31500; 1968 - $11,610; 1969 - $6680; 1970 ~ $1480; 
1971 - $6680. The following salary payments were reported for Mrs. Millers 
1966 = None; 1957 - $16,600; 1968 - $21,275; 1969 - $1,100; 1970 - 
$15,239; 1971 - $16,090. 


Pre tous reference has Leen made to Seczion Lol.701 of Regulations Number h 
of the Secial Security Administration which requires an applicant to establish 
by acceptable and convincine evidence that he is able to receive payment of 
benefits. Mr. idller bas failed to esteblish toat he retired at any time 
prior to Jenuary 1572, the month in which he attained age 72. He has failed 
to submit timely or uccurs « reporte of his eurnings fram 1966 on, and he 

hos refused to be in-crviewed concerning bis services for Manhattan Direct 
Mail Incorporated. He has refused to submit corporation books and documents 
relating to his upplicetion for benefits. 


The evidence is that 4r. Miller has rendered services to ~he corporstion in 
every month from pricr to June 1966, his alleged month of retirement, through 
December 1971. Mr. Milier is president of Manhattan Direct Mail Incorpcrated, 
and is in conircl of the finences of the corporation. Both Mr. Miller and 
Gerald Goldstein, his sccountant, have given evidence tra® there is a large 
accumulation of undistributed profits; it may be concluded thet Mr. Miller 
could hsve cifecved payment of the curren* value of the services rendered by 
him av amy vine. 


Mr. if{ller reported payment of a $10,CCO bonus in cie month of December 1968 
ana a $3,W0 bonus im the month of Decembcr 1769. “hese payments were made 
because the Inte:ns! ‘ievenue Service had questioned the smount of the undis- 
tributed prefi's. it is apparent that a bonus of $5,000 was paid also in 
tac month of December 1971, although no annual report of *hese sarnings tas 
made. Since Mr. Miller has rendered services to the corporation during each 
month of 196/, 1704, and 1971, the tots) wages paid for evech year including 
tne tenuses mus be allovse’ed equally to cach month of these years. It must 
be determine?, therefore, that the clninant had wages of more than $110 for 
each month of 1968, 1969 and 1971. 


Mr. Miller had reported total wages of $1125 for 1966, comprising $650 each 
month fer the acnths of Jumuary through May 1%, and $125 e« month for the 
months of June *+rougn December 1966. He has reported total wages of $1590 
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for 1967 and $1680 for 1970. It is determined that Mr. Miller waived 
the major part of his salary for the months of June through December 
1965, and for the years of 1967 and 1970. It is determined that the 
undistributed profits of the corporation were 4nereased as the result 
of bie waiver of solary payments. Since Mr. Miller is in a position of 
contrel, he may remunerete himself for his services at any tine; 4t may 
be found thet he has in effect received earnings grester than alleged. 


Mr. Miller has reported earnings of $6680 for the years 1969 end 1971. 

It ig determined on the basis of e services rendered during the years 
of 196, 1967, and 1970 that his earnings for esch of these years have #)s0 
been $6686 for work deduction purposes. 


reconsideration, it is determined that Mr. Hiller had earnings of 
$6680 for 1966 and 1957 ond that his wages exceeded $125 for each month 
of 1965 and 1957. It 4s determined that he had earnings ef $11,660 for 
1968, $6680 for 196), $6089 fer 1970 and $6680 for 1°71 and that his wages 
exceeded $10 for each of these years. It is additiounlly determined that 
the claimant has been overpaid oll retiresent insuremce benefits authorised 
to him from June 1965 through December 1971. ir. Hillex is to be mtified 
of the amount of the wutstanding overpaymen.. 


Section 20h(s) of thy Social Security Act provides that whenever an in- 
correct payment Las becn made, proper adjustaent is required from subsequent 
benefits due or the overpeid person must refund the anount of the ‘ncorrestly 
paid benefits miless he meets both of the following requirenents of Sestion 
ae, — aa 


1. He is entirely without fault in causing the overpaynent, and 


2. Recovery or adjustment of the incorrect payment will cause undue 
financial hardship, or be otherwise inequitable. 


Under Section 40.511 of Regulations Mumber 4 of the Social Seourity Admin- 
istration, an individual will not be without fanit if the evidence shows 
either s lack of good faith, or failure to exercise a high degree of care in 
determining whether circumstancee which might ceuse deductions from benefita 
should be brought to the attention of the Administration by an immediste re- 
port or by the return of the checks. 


The overpayment of retirement insurance benefits to Mr. Miller wes caused 
by his failure to sutmit annual reports of his earnings when required or to 
gumit accurate reports of his true earnings. Tt cammot be found that he 
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acved in good feith or thet he exercised a high derree of care in re- 
porting his earnings. Under the circumstances, i+ is determined that 
Mr. Miller is not without feult in causing the overpayment. Recovery 


of the overpaynent will not Cause undue finencial har iship or ba other- 
Wise inequitablc. 


AUTHOBTTY: Seciicus 2¢3(b), 203(f), 20h(a), 20h(b) of the Social 
Security Act as amended. 
Section LOl.701 of Regulations Nuaher ) of the Social 
Security Adminigtration. 


Levine 


. 7 Branch 


ce: District Office 
1657 Broadway 
New York, N. Y. 10019 


COPY 


DEPAR* MENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY AOMINISTRATION 
PAYMENT CENTER a J 
FLUSHING. NEW YORK 11368 


REFER TO CLAIM NUMBER tb SEU Cte 
091-10-1320-A August 16, 1972 


William D Miller 

c/o Manhattan Direct Mail Ine 
122 Duane St 

New York NY 10907 


A review of your retort of 2arnin for last year snows you received 
more social security benefits then you should have, Therefore, we will 
, withhold some benefits “or the :eriod shown in item 5 to recover the 


—_ amount you owe us. Your next cheer “ill be less than the regular amount 
Since cart o° the overpayment is teing deducted from your benefit due 
for that month. 

' phere SEED Ray Sram moun vou ore 
$ 6680.00 > 0.00 $ 2200.80 
9 PERIOC FROM A- CH aMOUN > OWED WILE BT WECOVERED 
Merch 197? through May 1975 and Part of June 197 Michalershnithiiaitinigett 
© AMOUNT OF Youn” 7 COVERS DENEFi Ts 8 WILL BE SENT ABOUT [9 aMOUNT OF REGULAR 
NEKT CHECK OUE THROUG4 CHECK THEREAFTER 
eee Cs A Oe, 
Please see items 1 and 2 on th» back of this notice for an explanation 
of how work and earnings affect benefit payments. Also, see item 4 on 
7 the back for overpayment information, 


if you are enrolled in the medical insurance program, please see item 3 
on the tack of this notice. 


hive questions adout your claim, you muy sot in touch vith any 
S2curity offic2, “ost questions cun t= nandled by televhone or 
wa 


-= FOU Visit an offtee, however, :lease tixe this notice with you. 


sincerely yours, 


Y 
yy > 


Charles Lunin 
Director of Operations 
por 
% 
SEE THE REVERSE SIDE OF THIS NOTICE ee “ 960-0790 0-8 
aed 


\ 


het & 
“a, 


If yo. believe this determ m=tion +s not correct, you may request thc your cic m be reexamined. If you wont 
this -econsideration, you “ust reaues’ -* not later than 6 months from the cote cf this notice. You nay make 
your request through any socic! security office. If additional evidence +s 2va.lable, you should submit it with 
your request. 


]. How Your Work and Earn ngs Affect Your Benefits 


If you earn $1,680 or less during the toxoble yeor 
(usually January through Decerber), nothing will 
be withheld from your benefits. 


If you earn more than $1,680 in the year, for each 
$2 of earnings above $1,630 ond u, te $2,880, $1 


will be withheld from your benefits. For each 
$1 of earnings above $2 880, $1 of your benefits 
will be withheld. 


However, regardless of tc'c earnings in o year, 
benefits ave poyabie for any month in which you 
neither eorn wages of more thor, $140 nor perform 
substantia! services in self-employment. 


Benefits cre also payable for oll months in which 
you are 72 or older, regardless of the amount of 
you earnings in months after you reach 72, 


Report Any Significont Change in Your Work ond 
Earnings to Any Sociol Security Office 


The omount of benefits payable te you for this 
toxable year has been determined on the bosis of 
your works status ot the time you mode your 
onnuel report of earnings for last year and cn 
the amoun' c! earnings you expected for this yesr 
os shown on thot report. You should report 
promptly to ony social security office any change 
which will cffect your payments, such as 
a. If you go tc work while under cge 72 ond ex- 
pect to eurn over $1,630 in the year, 
b. If you have previously reported that you ex- 
pect to earn over $1,680 from work, but 
(1) You stop work, or 
(2) You do not earn over $140 for any month 
and you do not perform substontial serv- 
ices in self-employment, or 
(3) You expect to earn substontiolly more or 
less thon you pre-iously indicoted for 
the year. 


Prompt reports enable us to make odjustments 
to your terel.t psy rents wher pc. have income 
from work. Celayed reports moxe if necessory 
for us to » thhola pene’*s a.° ng periods wher 
you may not hove income from work, 


Any difference betseen tne arourt of benefits 
withheld bosed on your est:mote 0° earnings ond 
the amount that must be withheld on the bosis of 
your actual eornings wll be adjusted after the 
close of the yeor when you file your next 
annual report. 


1f you hove any questions about reporting, you 
should get in touch with any social security off ce. 


Informotion About Medical Insurance Premiums 


o. When monthly social security benefits ore 
being po'd to you~ 
lf your premiums ore paid up-t--date, | 
month's premium will be withheld from your 
benefit check each month. 


if you owe premiums for last year, the full 
amount owed will be withheld from your next 
check. 

If you owe premiums only ‘or this year, only | 
month's premium will be withheld from your 
next check a-c at the end of the year + 
wll moke en caustment for other premiums 
ewes 

Any excess premiums paid in advance will be 
retunded tc you no separate check. 


. When monthly socio! security benefits are not 
currently being oerd to you~ 
Sens s the ‘rst tire yeur bereits sre being 
witnheic this yeor, you wll be billed for any 
premiums yOu Owe. 
1f your benefits were withheld eorler this 
yeor, we will not bill you now. At the end of 
the yeor, we will moke on adjustment for any 
premiums due. 


4. Information When You Hove Been Overpaid 


Under social security law, any overpayment muy 
be withheld from benefits or paid bock unless 
bot! of the following are true: 


a. The overpayment wasn't your fault in any woy 
and you cashed the check(s) becouse you 
thought they were correct, and 


You couldn't meet your necessory living ex- 
penses if you hed to pay bock the overpay- 
ment or have it withheld from your social 
security benefits or it would be unfair for 
some other reason. 


To decide wnether repayrent would cause you 
financial herdship, we will need a statement of 
your assets, cnd mor:nly income and expenses. 
If you think you meet poth codi ons or you wish 
to repay the overpayment by instuilments or have 
it withheld from benefits ot o reduced rate over a 
longer period, call, write, of visit any social 
security office. 


derar 


ADDITIONAL INFORMATION ABOUT YOUR CLAIM 


* We have cstermined that you had wages of $6680.00 for 1966 and 1947: 
$11,680.5 for 1968; $6680.00 each year 1969 through 1970, and that 
you earned over the allowable amount in all months of June 1966 
through December 1970. As you were paid benefits for all months of 
those years, except December 1968, you were overpseid as follows: 
$928.90 in 1966, $1592.40 in 1967. $1632.70 in 1968, $1912.80 in 

1969 and $2200.80 in 1970. 


ee ee 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Social Security Administration 
Ne. 0 (7-63) 
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REPORTING CARD STi 


PRINT NAME OF PERSON O8 PERSONS ABOUT WHOM REPORT IS MA 


Wirtiwar D.- Miner 
ENTER SOCIAL SECURITY CLAIM iN THiS SPACE 
-fo-/3vr0 

Check of fill in Y the being reported 
CHANGE OF Print new oddress at bottom) 
eck if change is for: hf More than 6 mos. [(] 6 mos. or less 

To avoid delay in receipt of checks you should also file o 

regular change of address notice with your local post office. 

2. (] WORKING AND WILL EARN GVER $1,500 THIS YEAR: 
tam working for woges of more than 


| estimate that my toto! eamings for 
this toxoble year will be....... —» 


The last month | worked for woges of 
me = than $125 (or 


stantial services in 1. s-aployreent) 


wos beet veut decerceseunes 


6. (-] GOING OUTSIDE THE U.S. 
Name of country to which going 


Place of marriage (City, County & State) 


8. (_) DIVORCE OR ANP:ULMENT. 


CHILD LEGALLY ADOPTED BY 
Stepporent (_] Brother or 
Aunt or Uncle Sister 


STREET, P. MR «Wilt. Aay BD, Prem, 


ne >> Dum | ye esa 
ae zw CODE 


107 ge D5 tka hit” 


acit No. I 


om 
“** fut 


cul Todt Fill Road 
Staten Island, jew York 
Octobe; lo, 1909. 


Pie es 


Devartzent of Nealti, CA scation and /elfare 
Sovziel Security Adzinistratio. 

Pasment Center 

Fluskin-, New Yors 11 3-8 


Enclosed herewitii is 24 ea.ial report of Carniags for the year 1968 in 

fCSri2 ice 2th your Peruest 

You liurtner indicated trat vou Pi tulred an exnlanation as to why this report 
Wes not Filed by Anril 3 ae Pan “att is that in the vast these resorts were 
mailed to me Sutoracisull,: bat tor Sore reason I did not receive one this year, 
I caliej ang reoursted that it ve rqiled to me, tut either it was not received 
cr we ispluavea cefore it mOt to re, The truth is I can't recall exactly 

what ened baei- then ea 


nd suite frankly so Taay olher things happened in the 


that J TO. 2lotely Torsot about 4%; 


-O ASSure YOu, “O’wever, tiet 3t no tine was thero ever @ Conscious 
Fe yes, 8 pease DABS ipod die oat loss of any bernsit Te "8, 


Py @ S22° lize deme I re 


LDON the infor:a] Sdviee ay 


“Ou3Sslor due to 2 
Imnediately thereurter ad 
reverted back to PLEO, 4 


My records and those 09; 


Loe conpany wi 


‘UL.attan Direct 


Ltrou-4y J no 


‘ $+., 3 
3% Situcti 


+ 
-2 tO the prese 


a a 


Yver twent:; years 
“2 active role ¢:4: 


dn 1363 was 


Mais, inc, for 
lonrer Ila ti 


I 


7@ used 
i Was fiven to me based 
internal revenue scent ond the compeny's tax 


On in which the company was involved. 


At MY earniass Tron Salaries iaye 


© available 4p request to substa 


atiate 


@ll of the Statements 1 have made Should you go desire, 


Very truly yours, 


Kk. Bei. nA 40 MeL 


‘illiam Dana Miller 


Pe he ae as © 
Mr $V f7_ 


U/ 


lo ceeeeetettemaimnen tecmeremnal 
T WORE YOU AN EMPLOYEE a Show amount 


19697 


{Yes it ‘yes’ ey 


completa a ab ef 


- 
__ jhe 


7 Wepr Yor SIF 
EMPLOYED IN 19699 


EARNINGS ESTIMATE <.° 
FOR 1970 Pe) 


"EMPLOYED IN 1969? 


3. 
EARNINGS ESTIMATE 
FOR 1976 
ER 


SIGN AND SONA Z, ‘ yf DATE : SOCIAL SECURITY C! 


DATE HERE 


1. WERE YOU AN EMPLOYEE 
969? b 


YES tt "yes \ 
apts ef i 


C0 


2. WERE YOU SELF - 


EMPLOYED IN 1969? 


<e 


complete > 


YES abc & d —/ 
mal 


3. 
EARNINGS ESTIMATE 
FOR 1979 


ee ee i 


SIGN AND 


of wages earned from January L 1969 erties December 31-1969 
_ {gross wages be! before payroll ais iicuns-sscccsenanbouenss ncesecerecessoecns 
db. Place °X% int bea for each month, if any, in which 
HOT cure mere than $140. 


caer 


b. Show 1969 net earnings (or cory from s self-employment 
(if a loss, write “L* after the: SMA dnecccceece ie uebnbsekouven annsncouanceoess 


Sry ee A age &' Piamree 


ee = Siren laa err 
4. Place “X’ in box for each month. if any. in which you JAN | FEB |MAR| APRIMAY|JUN| JUL)AUC SCP. 
believe you did NOT perform substantial services in 
your business and complete item 4 on the other side. 


b. Are you now EITHER working, as an employee » for wages of over $140 2 month ‘a i 
OR performing sestontiol services in = employment YES 


a, Show amount of wages earned from January 1, 1969 — December 31. 1969 
_ (gross ¥ wages b before ¢ payroll deductions} 


b. Place “X" in bex for each month, f any. in enich 
you dio NOT earn more than $149 


b. Show 1969 net earnings | (or toss) “trom self- employment 
lif a loss, wnte “L” after the amount) F 


c. State kind of trade of business 


d. Place “X" in hex for each month.sf aay.in which you! JAN| as — JUNTIUL aa ee et NOV[OEC 
believe you did NOT perform substantial services ini ' 
4is 


your business :ra complete item 4 on the other side 1 | 213 


3. Show your expected tata! earnings for 1970 


b pet you now EITHER working vas an employee ‘Tor “wages ‘of over $140 a month ‘ 
OR gerforming substantial services in self-employment? YES 


IA (clic. | 7/1 /y OP/ -/0 Sf Fe 2046 


2 Show amount gyavaaes earned trum January 1. 196% theough December 31, 1969 | 
gross Ww F beture Payroll eduction, +s 4404600 0 00s po cewoeesces sens cece cous cee . & CG 
F eine bd kw aeale- 0 ik Spb “Tai ERR APRIMAY]JUN [JUL AUG/SEP IOC TNOV}DEC 


ee Sih 


a Sheng. sal total receipts. from set employment Htarmers show gross profits) ., 


{if a loss write “L atter the a3mou' Ye 


¢ State hind of trade or bu sine ss 


d Place °K” 1m bon foe each mon’ -f any.n wherh yom JAN] ae ae a a ea lOc TINOV™DEC 
beheve you ded NOT perform sub stanial services int | 4 | | 
viene hreuness and complete iter don she other cide | « | 6 | . | 8 4 5 i 


a Show your expected total ee “sings for 1970 


b Are you now EITHER working as a employee for wages ‘of over $140 a month 
Ut performins su stantial services im seit-eme! yment? 


SHAT URE a / gp 
OATE HERE /L eld Mere hha Hic&ds t 


é 2. "ait 
Co A 


es ~~ 


< 


ER lig a ON a SO LO St 8 a emer ln y 


c 


re 
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-¢ IN MARGIN 


DO NOT Wh. 


a 
ra 
® 
at 
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REVIEWING OFFicEe AME OF WAGE EARNER OR SELF-EMPLOYED ®@) SON 


ToyNY P BIR CH SF DBS KC DFC SA 


4 0 
PERSON(S) CONTACTED AND ADORMESS(\ EL). L_Jjwconse [| Ss, 
PaRson Speci 


CONTACT MADE: > , PATE OF Contac — 
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(b) Retirement income credit 


21 Total—Add lines 10(e) and(b) . «. .- 
12 LineQiesslinedi . . - Sg ae i ie Oe Gare he re Ta 
LIMITATION BASED ON AMOUNT OF TAX 
(Married persons filing separately, affiliated groups, estates and trusts, see instruction 13) 
13 (a) Enter amount on line 12 or $25,000, whichever isiesser . 
(b) If line 12 is in excess of $25,000, enter 25% of the excess 
14 Totel—Add lines 13(a) and(b) . . « « 
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U.S. Treasury Desertwent 
aternal Revenwe Service 


(4) 
p. 14 ree ee Cost a Riahidihis panies } (Column? x column » 
new |_| Sorimorebotiesstnan 6 [Se ee | aay fg 
PROPERTY __(>)__|__6 or more but less than 8 | eres pathos Sean a eee eid 
: a a ee 2) SG A 
USED (d) if or more but less than S| 3314 
PPR rch for {40 __ at or more but less th than Ss i Ne ee erp ea 66% | 
dollar limitation) (f) & or more 100 | iy 
2 Total investment—Add lines 1(a) through (f) . ‘ pres Viele | ee 7 
3 (a) Amount of investment on line 2 which is attributable to suspension period property & Pashovasecannneoecs 
(b) Amount of exemption from suspension period property (cost of suspension period property 
— in column 2, line 1, which is selected to be treated as qualified property—not to exceed — 
$20,000 less any amount selected in prior year). . . : | 7 at SA 
(c) Enter in column 2 below the we ammount of investment on line 3(b) peieediig to life years: 
- ae 20% Cost a Applicable percantage (Column } 3) 
_Aormorebutlessthané | 2796/2 | 33% ples Se 
| 6 or more but less than 8 8 | 4 66% rabglik; 2 s Sah A ae 
Oe a ae ooo en eee cee Sade 
Ae oe! SE. Se a sta 
REPO ORNL Mier tS ary mage tig, aloes eh Ae ae ten ot eon | ¥en fe NMRA as Se ON 
4 Line 3(a) less line 3(d) . a 
5 Total qualified investment—Line 2 less line . ee Bie : ay ey ceiec ety ta teh ere SENannTeTNe Reh. Comes 
6 Tentative investment credit—7% of line 5 (3% for public ulity SPE Uy te On ee perp ccle eaa enee aa =“ 
7 Carryback and carryover of unused eT — en ey ie Re > er ee Ee ae ae Fase el oe 
8 TOTAL—Add lines6Gand7 . . AE Macarena ch. fast aicr lig Rial 2 ig ee re ee 
LIMITATION 
9 (a) !ndividuals—Enter amount from line 12, page 1,Form1049. ....... er ee eet Te 
_ (b) Estates and trusts —Enter amount from line 25 or 26, PARSL, FOr IOAd . koh, 0 Hprrreenscrechetenecresespense tidal tecens 
hat (c) Corpor.:ions—Enter amount from line 7, Tax Computation Schedule, Form 1120 ‘ 
10 Individuals, estates and trusts: (a) Foreigntaxcredit. . . . .. . . . boo 
(b) Retirement income credit . . S ‘cacactaenecinadinteacemaied 
11 Total—Add lines 10(a) and (b) LF fe ea Fas iAP yy 1 “See a las asl bho amal aad oie age hae eae _ 
12 LineQlesslinell . . . iho l ican fa Ped Ne: ‘ - : ia 9: 2S 
(Married persons filing. seperately, affiliated groups, “estates a wala see seiisdelinie 13) ute 
13 (a) Enter amount on line 12 or $25,000, whichever is lesser . eh ee oor : 
(b) if line 12 exceeds $25,000, multiply the excess by the perter rn sialic determined in ac- 
cordance with instruction 13. te sates ° - 
14 Total—Add lines 13(a) and (b) ' ical) aa Fa se : : Moe! Fier 
15 Less 7% of line 4 (3% for public ies peeneeyy a 
16 Line 14 less line 15 ; 5-3" 64 


17 17 Investment credit—Enter scnauenk on jine ia Tine 16, ilavear i is = 


ser 
SCHEDULE A 
If any part-of your investment in 1 above was made by @ partnership, estate, trust, small business corporation, or lessor complete the fol!. ving: 


Mame oasis Y 
(Partnership, estate, trust, etc.) Addrecs 


16--79724-1 


IND. NO, 4 - « 


-YEAR ENDED /> 71-62 


St'ear LIEET set, 


ee | i 
PLE LE L3oicws ies 


Cw 
eh Fivcaiee 
Etser EE BRS 


Pesiib ee Pap of 
Fig: Sve ke a 


TE Sn, Al <a 


Lo Ai, The 


wee’ Wf the answer to (1) above is ‘‘Yes,” inciude the taxable 


Form 1120 (1967) t ¢ Page 3 


Schedule +—SPECIAL DEDUCTIONS 


(e) 85S percent of line 1,ScheduleC . . 2. 2 6 es 6 6 te ee ee we ee ee ee ee 


(b) 60.208 percent of line 2,ScheduleC 2 2 6 6 ee ee ee we ee ee ee 
(c) 85 percent of line 3, Schedule C ad a OR, Lehi Cae ae aa a a ee) Ob, ee 
(@) 100 percent of fine 4, ScheduleC. . . ‘ 


2 Totsl—Not to exceed 85 percent of (line 28, page 1, less the sum of lines 3 and 5 of this schedule). The 85-per- 
cent limitation does not apply to a year in which @ net operating loss occurs 

3 100 percent of line &, Schedule C ee ota. - 

4 Dividends paid on certain preterred stoc!: of public utilities (see instructions in case of net operating loss) . 

5 Western Hemisphere trade corporations (not allowable in year of net operating loss) 

6 Total special deductions—Add lines 2 through 5. Enter here and on line 29(b), page 1 . 


__ Schedule J—TAK COMPUTATION __ 2 


1 Taxable income (line 30, page 1) 

2 Surtax exemption (line 1, $25,000, sini uceiidbaniaiaieinaiiiak aie: whichever is lesser) 

Biineltesstine2. . ... ae ee ea 

YR EE are ete ee a eon eae ne EU Af es2. 
(>) 26 percent ofline3. . . . Per, i Sin cdancs 
(c) Hf multiple surtax exemption is elected sadiiedenmia tide terbiemned bet. 

5 income tax (line 4, or line 26 of separate Schedule D, nina eroticy 

6 Foreign tax credit (attach Form 1118). a fet vat buh bet Le ery eae 

7 UneStessiine6.... . Tey Ce a Mae ho kg See oe et er oy Nee ae Te Cs i ew ey 


@ Line J less lineB. . . . Pee en car aes ae eee te ae 


10 Personal holding company tax » tettach Schedules 1120 PHD . 


11 Tax from recomputing prior year investment credit (attach computation) 
12 Total tax—Add lines 9, 10, and 11. Enter here and on line 31, page 1. 


(4) Vacations for employees of members of their families? 
(Other than amount reported on Form W-2.) Yes []) No ea 
M Refer to page 7 of instructions and state the: 
Principal business activity Du RECT Mate. ssitatces 


1 (1) Did the corporation at the end of the taxable year own directly 
or Indirectly 50 percent or more of the voting stock of 8 
leat aneeeliad: sc +s « « er hee 
(2) Did any corporation, individual, partnership, trust, or ssso- 
clation st the end of the taxable year own directly or 
Indirectly 50 percent or more of the corporation's voti 
stock? . - Yes — No 
(For rules ‘of attribution, see section 267(c). ) 
if the answer to (1) of (2) is “Yes,” ettach @ schedule 
showing 


(a) name, eddress, and identifying number, and 
(b) percentage owned. 


Pirie modo or service . eras labs LiR eae 
PR atten tkoeavtnensnamens 


N Were you # member of 4 eustaeiies group subject to the pro 
visions of section 1561 Yes [] No [af or section 1562? 
Yes] No vd 

if “Yes,” check type of relationship: 

(1) parent-subsidiary [) 

(2) brother-sister [) 

(3) combination of (1) and (2) [ (see section 1563) 

© Were you liable for filing Forms 1096 and 1099 or 1087 for the 
calendar year 1967? . . . Yes DY No (J 
it **Y¥es,"" where were they filed? . PEA Pee eases 


income (or loss) from line 30, page 1, Form 1120 of such 
corporation for the taxable year ending with or within 
your taxable year. 


3 Did you have any contracts or subcontracts subject to the 
Renegotiation Act of 19517. . . - . Yes) No 
“Yes,” enter the ae gross dollar amount billed during 
the yeer ......... Aaiakasspta utd viinky ibeatetenerdeaaniese beast pir etes 


4 Amount of sabi igo (ros) rom in 30, page 1, Form 1120 
tor, 1964 [o¥!9,06 1965 /3, 694.67 1966 48. uf 
L Did you claim a deduction for expenses connectac with: 

(1) A hunting lodge [], working ranch or farm [1], fishing 
camp [(], resort property [(], pleasure boat or yacht [1], or other 
similer facility (]? (Other than where the operation of the facility 
wes the principal business.) Yes [] No fa” 

(2) The teasing, renting, of ownership of a hotel room or 
sulte (], epartment [, or other dwelling [), which wes used by 
customers of employees or members of their families? (Other than 

*e by employees while in business travel status.) Yes [] No 

(3) The sttendence of your employees’ ities at conven- 

tions or business meetings? Yes [] No 


P Was there any substantial change in the manner of determining 
quantities, costs, or valuations between cpening and closing 
inventory? «wwe itn ack e Wi aaa 


tf ‘Yes,” attach Senate 

Q Did you pay dividends during the taxable year which you considered 
to be partially or wholly nontaxable to shareholders? Yes [] No mH 
(See sections 301 and 316.) If this is @ Consolidated - urn, answer 


here for parent corporation and on Form 651, ‘Affilict'~ . Schedule,’ 
for each subsidiary. 


R Were you @ U.S. sharehgider of any controlled foreign corpor: 
tion? Yes [] No (7 (See sections 951 and 957.) Wf Yes,” 
attach Form 3646 for each such corporation. 

to 16 TAs} 


Form 1120 (1967) 


2 Trade notes and accounts receivable . 
(a) Less sitowance for bad detts . 
4 Gov't obligations: (#) U.S. and instrumentalities . 
(0) State, subdivisions thereo!, etc. P eae streiSonbeabnictay 
5 Other current essets (attall schbteF,: - wD : pees BT Ae ob icc 
6 Loans tostockhoers. 2 2 2. ibtheielatciieeatatsicesieis seed a 
7 and a. oe e° eeceneeapsacctosensescssesncs see ptansemssnissenctesiiducoen 
2 Ob REIN Pesan et 9B $0073 jek weet 
9 Buildings and other fixed depreciable assets .|. 44 Pr? 46 Sea 
(a) Less eccurnulsted depreciation. . . .| 29 ee ES SM oe LS S493 
10 Depittable assets. 2 2. bepaicdieaas . 
(a) Less eccumutated depletion . 
il Land (net of any amortization) . a 
12 Intangible assets (amortizable only) . 


(a) Less lated emortization,. . .|__ 
1s Ber edhe 


22 Paid-la or capital surplas (attach reconcifiation) . 
Z3 Retained eamings—Appropriated (attach sch.) . 
24 Retained eamings—Unappropriated . 


25 Less cost of treasury stock . a 
Total llabilities and Capital. . 


7 Income recorded on books this year not 
tet eye ee Included In this return (itemize) 
3 Excess of capital losses over capital gains . |. (8) Tax-exempt interest $.. 
4 Taxable income not recorded on books this 


5S Expenses recorded on books this year not against book Income this year (itemize) 
deducted in this return (itemize) (a) Depreciation . $e 

(@) Depreciation . . ¢ si thptieesaebinicedesdnsbiiil 

(b) Depletion . . . Wrelins ttibcceratorsseeude 


Total of lines Jand®. . . 
Income (line 28, Page 1)—line 6 less 9 . 


1 Balance at beginning of year . 
2 Net income per books . 


7 Total of lines Sand6.*. 
8 Balance st end of year (line 4 less 7) . 
Te fe fr fe US. Coven PROTTING OFFIC ; \96>—O-ano-oxs ‘ 


O40 U.S. Individual Income Tax Return sha f 


' ° my ly 
- E for the year January 1-December 31, 1966, or other taxable year beginning bs : é j i ry! 
5 sa 1966, enaing 19 us Treasury Departmert——internal Revenue Service 
VY First name and toitial (it point feturn, wae (inst names and maddie sruals of bow) | Laat aams Your sociaj Security nur 
© ° (Husband's, if joint retur, 
a 
‘a es Ps > ' 2 aa C7, t sat pes 
bo Wit bet LSE SON AS & NP ie ye eer Mt tt aan ecpne ee nae 
= Home address (Number and Steet or rural route) </,, Peicia Mert ies BiG. ce Pern mH, Your occupation <=7-(. 
- . 
| aaa Me Due EST a nen nnn ORPORIE 64° t 
bs City, town or post office, and State ZIP code Wife's number, if Jour, we 
=" Fv. ivi “ds, Al 4, ; tono7 
A Enter the mame and address Used On your return for 1965 (if the same 43 above, write ‘Same’. iy none tiled, | Wife's occupation 
give reason. if Changing from Separate to jomnt or JOIN tO separate fStUrns. enter 1965 names and addresses, 
Pos. -*? : et ae A +. se TT ree ee | 
Your present employer and eddress A es dD ne e . Agere 
Wife * present employer and address, if Joint return ‘* Eee 4 
Filing Status —check only one: Exemptions Regular 65 or over Blind 
1a () Single Yount ay ip | | Sr'teamprses 
1b (J Married filing jcint return (even if only one had income) 2b Wife , . 0 oO oO checked b- be o| > 
le & Married filing Separately. if your husband or wife 3a First names of your dependent children who lived with 
is also filing a return give his Or her first name and 
v Social security number. ae ei CLE r nn eT Rai 
«a . 
£ new hae. pilates > <cites te peer ccaeesesesseeccseusese sz Pt pee nee eee | 
a LR bodaetns Cres esccecsag ee nt = ds 4 jas teidesdekbeduas Enter number » & La 
eeci = Id O Unmarried Heag of Houschoid 3b Number of other dependents (from page 2, Part I, line 3) | 
s It; hey mag 5 Wages, Sdiaries, tips, ete. If not shown on attached Forms W--2. tttach explanation m} eit ‘ 
Oint retur : ve erent 
2 nd F “ : \ “ e. ._- 
® include all Other mene (from page 2, Part Il, line a... Te RAG cab he. a) ae ee a la 
8 income of 7 Total (add lines 5 and 6) . ee deer gts, Tele ye ast oh SN Y 5 a Ba 
F both husband 8 Adjustments (from page 2, Part iil, line 5). Se ae tA hin eS eA oj RS 
= and wife 9 = Tota) income (subtract line 8 from line 7) . , Puen ea i iad zm 
a Figure tax by 19 Tax Table—t yOu do not itemize deductions nq line & 45 sgh $5.00, tna yeur | : 
using ether tex from tables in structions, Do hot use lines 1] > b, TO” Enter tase, line 12, 
100r32 ——____ A En Te | 
11 Tax Rate Schedule— , “\e ee | 
\ 1la If you itemize deductions, enter total from pare 2. Part ty oes gil 
‘ If you do not itemize deductions, 4nd line 9 is $2,009 or More Menthe larger cf: ' 
Tax (1) 10 Fercent of line 9 or; 
Com u- (2) $200 ($100 if married and filing S€parate return) plus $100 for zach Laat RAD LER fe 
P exemption claimed on line 4, above, ——o-scene 
tation Deduction under (1) oF (2) limited to $1,000 ($5G0 if Mattied and filing separately). J } an ne. Oaks 
11b Subtract line lla from ONO Ss Pe Tee nee tld a a ; tlds i) 
lic Multiply total number of exemptions on line 4, above, by $600. ada yece ' 
Sime ee 
1ld Subtract line lle from line 11b. Enter balance On this ¢, (Firure your tay On this 
sl amount by Using tax rate Schedule on Pave 11 of instristions,) Enter tax on line i2, ' , “e ae 
nis. <) Present Oe oS aS ater, —-.- 
12 Tax (from either Tax Table, see line 10, or Tax Rate Schedule, ste ine lis. * 
13 Tota! Credits (fror Page 2, Part V, line 5) | 
14a Income tax (subtract line 13 from line 12) gern ls 
bs y 14b Tax from recomputing prior year investment Credit (attach st aternent) re ee F 
5 ; bo 15 Sclf-cinployment tax (Schedule C-3 of ee ets te Sele a og a 
& ¢ a 
Smet a tak Gadd lines 140, 140, ands) | hae” tah ee aie 
§ syments 7 Totel Federal inceme tax withheld (attach Forms W-2) . , »| toveennienes JO | | 
> 18 1966 Estimated tax Payments (include 1955 overpayment si wey a5 Jeree) he Y sstchessca icin. ; 
§ 19 Excess F.LCA. Tax Withheld (two or More einployers—see Page 5 of inst.) >| vakeeias or , ’ 
= 29 Nonhighway Federal pesniina tax—Form 4136, Reg. Inv.—Form ‘os eee | : 
rs Recaee f 
5 a " | oP Ves 
= 21 Total (ad4 lines 17, 13,19. and a Pet Ta a hase Sanaa 6 ER, Se 
2 22 lf payments (line 21) are less than tax (line 16), enter B2lznce Due. Pay itHaty Wiis return 
D4 Tax Due If Day nents (line 2)) are larger than tax (line 15), enter Overpayment ‘ > rp i Bee 
g or Refund 24 Amount of fine 23 you wish Credited to 1967 Estimated Tax , ; . ers t. 
2 ot 25 Sudtract line 24 from 23, Apoly to: “ius. Savings Bonds, w:th SECOSS felire + Nap: {und ety a eee 
Dider peneatties of Ber iury, V Cetin what t ne © Ota "04 thig soty a ig CLS aeermg ames > Ides a4 ater ae he ! fe +3 ¢ ard br “ine 
A cones aie corigiete. Wl prenares i, # Pg opag ie hy Ni Fi pih Oeaiation ws basey 9 cn” lertisiide ot os ee. ae 
‘hy > ' 
BEST COPY OBT ABLE ¥ 
beds ' Je ibit Bo. _ ‘ 
M jeint return, BITA HUSBAND AND WIFE Mist Signy even if oleae had inconse. ‘3 Biche shes 
{ ee ‘ SMA 5 crs OE ee oe ; 7 AOA is AG Or aa ae D 
Sicrature oi Creporer ciher than tanpayar, ~~ mentee RE cory 1 "“Addrees Dy Sea et ae _ 


$3016 — F532 rn 


AY 


. 
& = Hee 
wis 


PART I. Exemptions Complete only for dependents claimed on line 3b, page 1 


) (bd) Retatonsmp | (c) Months lived in your 
home, If born or died dur- 
lag year write "8" or “0” 


) 


er eceee caceeeecercqusraessesensereesonnpeereres 


3 Total number of dependents listed 


PART II. Income from sourcesother than wages, etc. 
la Dividends and other distributions on stock (Name of payer— 

-- write (H), (WW), (J), for stock held by husband, wife, of jointly) ......... 
| SEMEN LE. ATTACHED... nn KPB24.¥2. 


(¢) O11 depend. 
ent Nave imcome 
$600 of more? 


(e) Amount YOU furnished 
for decendent’s yan 
if 100% wre “ALL 


(1) Ameunt formshed 
by OTHERS includ 
(ng Geper Seat 


above. Enter here and on page 1, line 3b 


PART IV. Itemized deductions—Use only if youd »notuse 
tax table or standard deduction. 


Medical and dental expense (not compensated by Inst “ce or 
otherwise)—Attach itemized list. If 65 of over see instr. :ns. 

1 Total cost of medicine and drugs. - 

2 Enter 1% of line 9, page 1 - 

3 Subtract line 2 from line 1 . 


-14 Other medical, dental expenses (include 


1b Exclusion (see instructions) 
1c Capital gain distributions. 
1d Nontaxable distributions . 


le Total lines 1b, lc, and ld. . - + + 
1f. Taxable dividends (line 1a less line le— 
wot less than zero). - dd 


<- ae Pe 
Z “Interest (name of payer) 
2a Earnings from savings and loan assoc., 
mutual savings banks, credit unions, etc. .. 
Vi wees * cas SAI. . & Vvri bs 
iY -5 ome hd 1 Oe 
PSL AEM. RA beget ctceerecsnsenee t Keedennsteatee 
sensei Total fine 2a|__ 7 7 Io 
2b Interest on bank deposits (other than 


mutual savings) 


hospital insurance premiums). - - - 
5 Total (add lines 3 and 4) . 
6 Enter 3% of line 9, page 1 


7 Subtract line 6 from line 5; see page 8 of 
instructions for maximum limitation >> 


, 
we 


__Instructions for maximum limitation Je 
Contributions. —Cash—including checks, money orders, etc. 
(itemize) 1 dapeiaoccesebeenbesaheenrs 

CHEE RS? LEE FAOY. 
PT ee Tt) oe 


qecescenencecensseases o0ss eee ceuseneensese ranean eennss eee e ene 


1 Total cash contributions . 

2 Other than cash (see instructions fr required 
statement). Enter total of such iterns here. 

3 Carryover from prior years (see pace #01 inst). 


Taxes.—Real estate. . +. + «+ 
State and local gesoline . - - + + 
General sales (see page 15 of instructions) . 


>} State and local income . 


3 Pensions and annuities, rents and royalties, 

partnerships, estates ortrusts, etc. (Sch. B) 
4 Business income (ScheduleC). . - = 
5 Sale or exchange of property (Schedule D). 
6 Farm income (Schedule F) ee a 


7 Miscellaneous inceme (state nature) 
ECAC Te EY AA OE Sac ee Cy ha 
STE ite Tr ON hae aes ecn eh Batticten: 
I ts 
8 TOTAL (add lines 1f through 7. Enter here 
and on pace 1, line S). . a did 


sat 


PART Ill. Adjustments 


1 “Sick pay” if included in line 5, page 1 (at- 
tach Form 2440 or other required statement) . 


2 Moving expenses (attach Form 3903) . 


3 Employee business expense (attach Fo 
2106 or other statement) . 


4 Payments by self-employed persons to re- 
tirement plans, etc. (attach Form Z95USE) . 


5 TUTAL ADJUSTMENTS (lines } through 4). | | 


Entor here and on page i, linen BO. ef | 
EXPENSE ACCOUNT INFORMANIOF--1f you had an cepense allowance j 
or charged expenses to your empinyer, check here (Jj and tee page / of | 
instructions. t 


———— ae cea ne 


WW U.S. GOVERNMENT PRINTING CFT ILE: 14 O-d 20-001 


Personal property. NG te oh 

__Total taxes > >| 
Interest expense.—Home Mortgage . bbs Park 4 
Other (itemize) .......-.----ceecceerserececseesenseenssnennennnennenne: ote 


, 


Miscellaneous deductions.—(see page 9 of instructions) ... .. 


eS AY 2 0s 1 - 2e> TER 


PART V. Credits 


1 Retirement income credit (Schedule ") . 
2 Investment credit (Form 3468) . 
3 Forcign tax cred't (Form 1116). 
4 Yax-free covenant bonds credit . 


5 TOTAL CREDITS (add lines 1 th-cugh 4). 
Cnter nere and on page i, line 13... 


Ps 
a 2 %, |e. 
——s 


=> 


5916 F0248I-1 


BEST Gury Gi AiNABLE 


iio s | Supplemental Schedule of Income and 
(Form 1040) Retirement Income Credit urn). 


OS. Trea’ -y Department (From Pensions ard anny 
Vaternad uo. renee Service 


Phin MAILE pe 
‘bey wwWAwAT FRE 
NEy YVreKw wy, 42707 
Part 1.—PENSION AND ANNUITY INCOME 


A—General Rule «ir YOu did not contrinute to the cost of the --nsion Of annuity, enter the total smount received o@ line 6 ang Omit nes through §.) 
— ae nseeeeaee, 


1 Investment in contract . | dria 


2 Expected Ws a Se *|-————————| 5 Amount excludable (line 4 multi- 
plied by line ee ae 


4 Amount received this year. . | HRS oh 


3 Percentage of income to t ex. ie, 
cluded (line 1 divided by line 2). . A) _6 Taxable Portion (excess of line 4 over line 5). = 
B.—Special Rule— Where your employer has contributed Part of the cost and your own Contribution will be recovered tax-free within 3 years. j 
#f your cost was fully recovered in Prior yews. enter the ters) amount ree «4 on tine $ ang omit tines | through 4 | 
aired in privet ye tes, ent SN nes t through 
; 


= - . : — . 
1 Cost of annuity (amounts you paid) .| 74%. by] 4 Amount received this year, . | 24 Bat cs 
2 Cost received tax-free in Past years .| 24r. 4 
3 Remainder of Cost (line 1 less line 2).| -—o 


Part Il_—RENT AND ROYALTY INCOME 
Sect ceeeni_ 


a ; 

VI. 

|. 4. Oeprecieten 16. Om % ; 

3. Tots! amount | teopigun s-Part WV) | 5. Repairs (attach | 5: Other expenses H 
of royalties i depletion (at. itermzed list) (attech itemized 


1. Kind and location of broperty 


[| LOCH computation) § fast) | 
ie PLMLL iichesas ti es Tle! >, 
1 Totals as ate e 


2 Net income for loss 


kt EE. . “ As 4 


oe tebe eens cce te 
2 Small business Corporations (subchapt 


+ +eeeeee. seeeeeee Wine 


3 Estates or trusts (name and address) 


Total of Parts 1, ll, and I (Enter here and on Page 2, Pa a Ge 
Part IV.— SCHEDULE FOR DEPRECIATION CLAIMED IN PART UJ ABOVE—this Schedule is designed for taxpayers using the 
alte: tive guidelines and administrative Procedures described in Reverue trocedures 62-21 and 65-13 aS weil as for these taxpayers who wish 
nue using practices authorized prior to these revenue Procedures. Where double headings @ppear use the first heauing for Ccpreciation 
un levenue Procedures 62-21 ana 5-13 and the second heading for other authorized Practices, 
Te ee an Salen eeerentierere arceee oe —_ 


ee megeeoncums fa Seanaieg Sai 2 Aaa anton a ira Comer | 8 Deritig | © Mae [7 Gann ee | 
——<————— I a a a a cs ae pane oe sees ier Be Copicadia onty ty | alCwed OF allowable t ty Rate (c: fer thee or 3 he 
Description of property Cost or other basis | Date acauied | Rev. Proc @2-f1y” | "ONO PEND lSoeaes or ta | tertms i iw Z| 
1 Total additional fist year depreciation (do not emo tLe SO a ee 
1 Total additional first-year depreciation (do not include in items ibbiincaan © panne nme ens i 
| etree eee 
ee 5: ecemernag 
REEL OER RI SRUNOAN: Hone RC Le caer ag, vee Wee Rae 
: ' 
Total cost cr Other basis. , ) eS 
2 Total depreciation (Enter here and in Part i, column 4 above) . ae a SST ee ee Tg . en | 
MeN 
SUMMARY OF DEPRECIATION 
na ag ae! OR ST ‘Additions! ta? year Fr. hen Te ame 
Streight tine Declining tatancs | wi ' ; thy ¥ Other tspacify) | "ou, 
as) Fears digits ' production wf feet Diy , 
1 Under Way. |} ——_-  |_poanige ee MOR oe ee 


Proc. G2-21 , i S6ttieer ie —- Shee neti 


3 Ftos best, oc. tne stents bareenesnsedeuuse. oi e $ehees pb eb esigted 
2 Other. . , ib bi Fn ROT 


ay 
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ace Form ty 


“ScHEDULE D Gains isa Losses From Sales or Exchanges 4 
(Form 1040) of Property Estes 98S 


YS. Treasury Department 
Internal Revenue Service 


Name and address as shown on page | of Form 1040 WiILLIAAA DANA MmuiLLeR, 
- Pee ANE STREET” 
NEU VWeRK ALY. 76207 


Part 1—CAPITAL ASSETS—Short-term capital gains and losses—assets held not more than 6 months 


f f. Cost or other basis 
. Kind of progerty and how acquired (see tot sub 7 
instructions for symbols to indicate how b. Date acquired | _¢. Date sold ¢. Sentes ation Bo terbcichey oreo Sct) 
acquired—for example, use “'B'’ for stock (mo., day, yr. mo., 68 4. Gross sales price atlowed (or 0 © no t. Gaino 
-- pequired by exercise of stock option of by (me., day, yr.) | (mo., day, yr.) artvaadia} wee ourchenes, tach (4 plus el as 


employee stock purchase pian) expense of sale 


Attach tris schedule to your income tax return, Form 1040 


) a a enn aes 


docebecubeccesascoesesenase| cosssocesessatns efeeemnaee 


2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries . 

3 Enter unused short-term capital loss carryover from preceding taxable years (attach statement) . 

4 Net short-term gain (or loss) from lines 1, 2, and 3. Bk than Oats: ksi fel ena ke bo wc ; | 
Long-term capital gains and losses-—assets held more than 6 months (12 months or more for certain livestock) 


6 Enter gain from Part Il, line 3. . - abe ee rae er ee a aoe ey 
6.6.|..1238 anne fun AA Raa LE 


caliente anes _ Total long-term gross sales price. 


6 Enter the full amount of your share of net long-term gain (er loss) from partnershins and fiduciaries. . 
7 Enter unused long-term capits' ss carryover from preceding taxable years (attach statement) . 


wen ccccee es esceesossoseees: 


8 Capital gain dividencs . We or ah ese ee, ee 
9 Net long-term gain (or loss) from lines 5,6, 7. and8. . . 


10 Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here . ee ears a ed 

11 Hf line 10 shows a GAiN—Enter 50% of line 9 or 50% of tine 10, whichever is smatier. (Enter zero if there is a loss or no | 
entry on line 9.) (See reverse side for computation of alternative WR os. te aera es 

12 Subtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side . 

13 Hf line 10 shows @ LOSS—Enter here and in Part IV, line 1, the smallest of the following: (a) the amount on line 10: (b) | 

b. Form 1040, computed without regara to capita! gains and losses: or (c) $1,000 ne 


the amount on page 1, line 11 


Part II—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS 1245 AND 1250— 


assets held more than 6 months (see instructions for definitions) 


Where double headings epres:, use the first heading for section 1245 and the second heeding for section 1250. 
ee jst ttn oie Fon ae eae a (a —_—— 


a. Kind of property and how scquired (if necessary, attach statement ie 
‘of descriptive deias!s not shown below—write 1245 or 1250 b. Date acquired ¢. Date sold 
to indicate type of asset) (mo., day, yt) (mvo., day. yt) 


a aE So ee ee g. Adjusted besis h. Total gain 
fl. Prios to Janvary 1, 1962 | 2. A | (less sum at f 1andt-2) (@ less g) 


R--— = 


Prior te ‘v.nuary 1, 1964 


2 Tctal ordi:.ary gain. Enter here and in Port IV, iine 2, on reverse side. 
3 Total other gain. Fates tere und in Parts, line 5: however, if the gains du not exceed ths lesses when this amount 1+ 


combined with other gains and fosses from secten 1231 property enter th: total cf cormn ft in Par Ul, line 1. 
OC 


REST (Ur) UoiniNABLE 


« 
Wl es ed 


946 


Schedule D (Form 1040) 3 . r 


Part IIL—PROPERTY OTHER THAN CAPITAL ASSETS 


f. Cost or other basis, 
cost of subsequent 


& Kind of prone: ty and how acquired 
~~ (Wmecersary, attach statement of descriptive 
clas not shown Delow) 


@. Gain or loss 


c Date sold 
(4 plus @ less f) 


(mo., day, yt.) 


b. Date acquired 
(me., day, yt.) 


allowable) ance purchased, atlech 
acquissuon @aplanation) and 
erpense of sale 


eee en we en ee ee en ee ee ee ae ee on a we oe we ee en | oe en en commen nn wn [ome ae ewe ne me een = [one ene ne men nw ee ow fee ne en ee nee eee | + eee eee n enemas me oo | + ae ae ee ae ena mmmm m 


2 Enter your share of non-capital gain (or loss) from partnerships and fiduciaries. 2. 2 - sy 2 wie et 
3 Net gain (or toss) from lines 1 and 2. Enter here and in Part IV, line 3. . . . sie tiie aoe 


Part IV—TOTAL GAINS OR LOSSES FROM SALE OR EXCHANGE OF PROPERTY 


1 Net gain (or loss) from Part !, line Zor 13. « 6 2 ew wwe ww ww we ee ee ee 
2 Total ordinary gain from Part Il, line2. 6 6 wie ee ee le we 8 ee wee 8 Mee 8 


3 Net gain (or ivss) from Part Ill, line3. . Sad ph il in ae hi ie al Aral tate sets Wik he abies Ried: ot an eee Oe A ee 
4 Total net gain (or loss). combine lines 1, 2, and 3. Enter here and on page 2. Part Il, line 5, Fe-m 1080. 


COMPUTATION OF ALTERNATIVE TAX—tt will usually be to your advantage to use the alternative tax H the net long-term capital gain 
exceeds the net short-term capital loss, or if there is a net long-term capital gain only, and you are filing (a) a separate return with taxable 
income exceeding $26.000, or (b) a joint return, or as @ surviving husband or wife, with taxable income exceeding $52,000, or (c) as a rau 
of household with taxable income exceeding $38,000. 


1 Enter the amount from page 1, line 11d, Form 1040 . 
2 Enter amount from Part |, line 11, on reverse side. «© 2 6 ee ee te tle te we ee eh th hw 
SD Siete Oe WI Eo) ae a 8 ei eae ee we Cale re te, el ee ee Be 
4 Enter tax on amount on line 3 (use applicable tax rate schedule on page 11 of Form 1040 instructions). . . 2. « + 
Att Sapo AARP GAL ED By APSE GRO ED ENN SSE Meee D > cnuibiiaiin 
6 Alternative tex (add lines 4 and 5). If smaller than the tax figured on the amount on page 1, line 1ld, Form 1040, 

enter this *" rnztive tax on page 1, line 12, Form 1040 and write ‘Alternative’ to left ofentry. . . . . . w 


INSTRUCTIONS (Continued from reverse side of original) 
solumn I of Part II, section 1250 property only.—If held for or to obtain Form 2119 which may be used to report the sale or 


wore than 6 months, but not more than 1 year, enter the smaller of exchinge or to figure your new basis. 
(1) column h, or (2) coluinn f-2. Nonbusiness debts.—lf a debt, such as a personal loan, become 
If held for more than 1 year, enter the result of multiplying the totally worthless within the taxable year, the Loss reulrear therefrom 
, smaller of (1) column h, or shall be considered a loss from the sale or exchange, during the ts> 
(2) column f-2 less the amount of depreciation com- able year, of a capital asset held for nut more tnan G montis. Ente 
puted for the same period using the straight line such loss in column (g) and describe in column (a), Part 1. Vi 
method, does not apply to: (a) a debt evidenced by a corporate security with 
by the percentage obtained by subtracting from 100%, one percentage interest coupons or in registered fori and (b) a debt acquired 1 iy 
point for each full month heid in excess of 20 months. your trade or husit.c<s 3 
Where substsntial improvements have been made within the preced- Limitation on aliowable capital losses.—!i line 19, Part I, show 7 
ing 10 years, see section 1250{F). a net loss, the ius shall be allowed as a decuction, only to the i 
ane Basis.—in determining gain or loss use cost, except as specially tent of the smaller of (1) line 11b (or line 9 af tax teple is use!) 
provided. The basis of propzrty acquired by gift after December 31, page 1, Form 1010 computed without capital go:ns ("9 65), or (2) 
1920, is the cost of other fies to the donor in the event of gain, $1,090. The excess of such allowable loss over the lesser of iven 
hut, in the event of loss, it is the lower of either such donor's basis (1) and (2) above ts called “capital loss carrvover.’ Any ‘vc 
or the fair market value on date of gift. If a gift tax was paid with carryover !uss may be carmed forward indefinuely. Capital less 
respect to property received by gift, see section 1015(d). Gener- retain their chatacter as either short-term or iong-term wiren Carr 
ally, the basis of property acquired by inhesitance is the fair market over to the succcedine: | ar. To the extent the net capita! bosses ar 
value at the date of death. For special cases involving property deducted from ordina-, income, the act shert-tcrm capitél loss mur’ 
acquired from a decedent, sce section 1014, be considered as delacted nist. 
Installment sales.—If you sold persoaal property for more than Losses in transactions between certain persens. -Sio de! 
$1,000 or real property regardless of amount, you may be eligible tion 1 allowable for losses trom sales or exchenees of property caret 
to report any «aim under the installment plan if (1) there is mo pay- or ind:rect!, between (a) members of a fauuly, (by &@ commora, 
ment in the year of sale, or (2) the payments in the year of sale do and an individual (or a fiduciary) owning more thon 29 gerccn 
not exceed 40 percent of the selling price. The election must be of the corporation's stack (liquidations excepted), (¢) a grant 
made in the year of sale even though no payment was reccived in and hduciary of any wust, (d) a fduciary ard a benetciecy or ti 
that ycar. See section 453. same trust, (¢) a tiduciary and a fiduciary or bencliciary of atic the 
For treatment of a portion of payrnents as “unstated interest” on trust created by the same grantor, or (f) an individual and — *. 
deferred payment szics, see sectica 433. exempt organization centrolled by the individual or his fami 
Sale uf persenal residence.—Tax on a portion or all of the gain Partners and partnerships see section 707(b) 
from, the sale of your princiral residence may be ceferred if: Long-term capital gains frony regiated investment com 
(a) within 1 year after (or before) the sale, you purchase ar- Panies.--Include in income as a long-term canead gan the ari. | 
other residence and use it as your principal residen.e; or you are notified on Form 2439 which constituics tour incre OF 4 | 
(b) within 1 year aftcr (or before) the sale, vou begin con- undistributed capital cains of 2 regulated 5 .stment eompery, YY: 
struction of a new residence end use it as your principal are entitled to a credic of 25 percent oF + amount which sro 
residence not later than 18 months after the sale be inciuded with the amount claimed on ine 27, pac Feom 1° 
If you seld property for $20 000 of less on or after your 65th The remaining 73 rorccet should be added wo the aes ia 
birthday which v.03 owned and uted by you as you: principal residence Losses on stiatl bus:mess stcck.—is sou hala ; 
for at least 5 of the last 8 yeers any gain cn tre suie need sot be ine + 1244 stock which weuid (but for thir secron) be treatés ass. 
cluded in income.’ I: the property was soid for more than $20,000 frora the sale o; os change of @ capital asset, ic shall be treated 2 
part of the gain must be taken into income. loss from the sale or exchange of an asset which as not beset as 


Contact your nearest Internal Revenue Service office for full details to the extent provicicd in that section. 


eo rats BEST COPE a nik, 


‘U~LS. Individual U.S. Treasury Department, internat Revenue Service a 
10403 Income Tax Return. the year January 1-December 31, 1967, IOR7 


; 


8 


a 


5 
J 
E 
: 
a 
§ 
$ 
: 


3 
& 


i 14a Income tax (subtract line 13 from line i2) 
Your tah tu. Cee 


Please attach Check or Money Order here 7 


2 


or other taxable year beginning saihoss . 1967, ending 
First name and initial (if joint return, wre first names and middie initials of beth) Your socia! Security numb: number 


, 
. 


ir 10 : s ‘ a “ ! 
Wile ap Dd 1A) be 4 of \relitic 
Home sddress (Number end street er rural reute) FoMmnawtaTan Linkew Al u., Tae, Your occupation (kg seg” 
% \y ADs Be RRRATS OF Tae 
City, town of post office, and State ZIP code Spouse's sociai ar tee ber 
t . * J ; 
LEST VO cia: NM, . . /o007 LL oe ' 23 — 13 
Gneneme 
Enter below name and address used on your return for 1966 (if same as above. erite “"Same"'). If none filed, give reason. if changing 


from separate to joint of joint to separate returns, enter 1966 names and addresses. apne oF 


Your present employer and address 1902 META A) eRe? 7 Mp0 WEY Yous AA ¥, 
soos para cope ceaeaee Ge RET Oe 3k a ME Mose, ah Yo 


Spouse's present employer and address, if joint retum = 


ad oS ted tt 
Your Filing Status —check only one: Your Exemptions Regular 65or Over Blind 
Enter 
Ja O Singte 2a Yourself. . . coe al 0 | number 
1b Married filing joint return (even if onty one had Income) 26 Spouse... . x ne oO | erBeeee Pood 
le © Married filing separately. If spouse is also filing a return, | 3a First names of your dependent children who lived with 
enter her (his) social security number in space provided above BOD assnecoers ordre ascecesesensevsacinsovsstinbascsissisaceniocecéstnes oi 
and give first name here Yah tes ‘Enter > 
3b Number of ot 1, line 3) | 
le © Surviving widow(er) with dependent child 4 Total exemptions claimed rca 
ncome | 5 Wages, sala, es, tips, et. If not shown on attached Forms W=2 attach ach explanaticn 
ing mb nc 6 _Other income (from (from page 2, Part II, line8) 


all income 12 ¥¢ 7 Total tal (add lines 5 and 6) 


— Adjustments to income (from page 2, . Part Ill, ine 5)_ 


| 8 
. TNR ek Tis 
and wife | 9___Total income (subtract line 8 from line 7) 
| 10 10 
} 


use's oceupation _ a 
ith op PHNG 
mk 


Find tax If you do not itemize deductions and line 9 1s jess tian JOU, find younTak froki lho 
from table tables in instructions. Do nct use unes lla, b, c, or d. "sone taxed ine £2. 


aaa ne mn na RR MD BATTS asia teint ae a Sa TT LI a 
lla If you itemize deductions, enter total from page 2. Part NW, rr nel7 
If you do not itemize deductions, and line 9 is $5, 009 or more enter the larger. of: fs 
(1) 10 percent of lineS: OR (2) $200 ($100 tf merried and fing separate return) } lia'-.— 
plus $100 for each exemption claimed on line 4, above. j 
Figure tex Deduction under (1) or (2) limited to $1,000 ($500 it married ard filing separately). 


using tax 
llb Subtract line lla from line 9 
fee Bisnis Bd nL Ln 


tate 
ee TS a 
llc Multiply total number of exemptions on line 4 4, , above, e, by $600 
ert exemptions on | eaiiemaetes 


schedules gr Dew 
11d Subtract fine 11¢ from iine llb. Enter balance on this line. “(Fiz Sure your tax on this” 
amount by using tax rate schedule on Page 1] of instructions.) Enter tax on line 12. ji1ld | 


Se ae ee eee 


12 Tax (from either Tax Table, ple, see line 10, or Tax Rate Scheaute, see iines 1la—21d) $32) 
13 Tota! Credits (from page 2, Part V, line 24) 


eee oe 


Tax _14b Tax from sccomputing _pnor year - investment credit lit (attach statement) 
' 


Credits, [36 Tete ts 15 we hath ye Sed ints 


rte ‘a “17 Total Fe Total nl Federal income tax xwithheld (attach Forms w- ie i ; 
“ |_14 18 Excess | F. a CA. tax withhe eld (two oF more emp! "oy ers—see paige Soi instr) [19 
ments ie 5 3 Ponhighivay F Fy ‘cderal gisotine tax—Form 4136, 0 Reg. Inv —tor, n 2429 '19 ae 
EE 1987 Cstmated tax aX PayMeNts ‘inctude 1966 overpayment a'lowed aS 8 credit) 20] ay | 


| 21 7 ai (add nes 17, 18, 29. end 20) 
Balance | 3 22M 'f Payments (ine 21) ale Tess ian tax (hae 16), enter Bae Hence Due. _ Pay in ‘ull veith th th, his retin 


Dueor | 23 «It Payments (line e 21) are are late er thar, thar. tax (line 2 16), enter Overpayment. t “Bn eR 


| 
24 Amount jount of line 23 yor 8") credited to 1968 Est’ ated T 
Refund a mou line 25 62 YOu wis : u stim ated ax ie es 


25 Subtract t ctline 24 from 23. Azply fo. [! U.S. Sryinps Ponds. with ovees +8 refuns 2d 01 or” TY Re turd on'y 
cae. RES En) A an eemenlbcsammates <tuipasshinnnes 


Under penalties of perjury, § declare thoi | have raaonsd this return inciv-' "NE accompanying schedules anu tat 
rus, correct, and complete. it prepored by & persor. ctner tren tacpayer, his dec! Jtation 19 based Ge all wtciieaton af ah i> 


Re aay ee er en 6 ABIE #8 Tirta wate 


Exemptions Complete only for dependents claimed on line 3b, page 1 Form 1040—1967—Page 2 


1 nated esis caiunienaenaaie 
(a) NAME (if more space ts needed attach schegule) {b) Relationship | (c) Months lived in your (4) Did depend {@) Amount YOU furnished (f) Amount turmisred 

home. If Dorn of died dur- | ent have income for dependent s sorews by OTHERS inciud- 
ad . ‘ la lag your write “8” or “9 | of $600 of more? | Hf 100% write “ALL” ing dvpende 


BD crnesnsacoecerreresmneocers aviaseostinien ceases «caticinnid ovesiseeoesdincoessacieabianenemensceneeienys 


aaa yA Ne chon msiieeneniing pO Oa 


“) 


3 Total number of dependents listed above. Enter here and 


aE "eG RE BS BEAT 


ome from sources other than wages, etc. | Ctl’ Itemized deductions—Use only if youdon ituse 
| tax table or standard deduction. 


la Gross dividends and other distributions on stock (list payers | Medical and dental expense (not compensated by Insura ¢ or 
% *gnd amounts—write (H), (W), (J), for stock held by husband, wife, or otherwise) —Attach itemized list. 


al apse 1 One-half (but not more than $150) of in- =7 P } 
surance premiums for medical care. . ef \eld 


2 Total cost of medicine and drugs . - - | 


$7 4 Subtract line 3 from line 2 (not less than zero) | ote 
5 Other medical, dental expenses (include | 
balance of insurance premiums for medi- | 


ee dc nnqnaadenteienectaasaaceseneerigneeeey mg cal care not deductible on line RPS lie te ——— se 

Tos tine ia... - >| 2571.1 F716 Total addlines 4 and S) «© + + 5 men ee 

Ab Exclusion (see instructions). | ed See V4'7 Enter 3% of line 9, page 1 : ne Seem Dome 
: be Lae rae 4\% Subtract line 7 from line 6 (not less than zero) . | 

le Capital gain distributions j Y, : a Degas 

(see page 6 of instructions). |........---.-+-+-ess+] sree LM Z, \ 9 Total (add lines ee te ae yd 


J@ “ontaxadle distributions * Yi YY Contributions. —Cash— including checks, _money orders, etc. 
{see page 6 of instructions) CEO Ye da \ (inernizey 1.120.542: CPR GE ESTA GA TION LBS Ge. 


Le Totet (edd lines 1b, Ic,and1d). . . =| AEE de OO Oe ec snctseashicimniatel cle btenatte 
1f Taxable dividends (linc 1a less line le— User \9 5 cap 1... 
not less than zero) . - + + + > » svYo\ly 


Earnings from savings and loan assoc. and credit unions, 


FLRST.£ P54 bo PRAT OM, Y ALO. v/v, £2110 Total cash contributions . . + + + | FAs? \7= 


11 Other thar cash (see instructions for required | | 


statement). Enter total of such items here. | ccmieasenae = 


12 Carryover from prior years {see page 8 of instr.) | oe 
13 Total contributions (add lines 10, 11, in ieee 
and 12—-see instructions for limitation) > iy A 
ea Ste FPS Weare a Wi) 
Taxes.—Real estate’. .°. - 2 2 + > RII i-th tas 

State and local gasoline. . 6 + * Jesse: Kit jose? 


General sales (see page 15 of instructions) . 


State and local income... . 
Pris, gee See - vor subset 
Parsunal—preperty 


2 Total interest income. . ; 
3 Pensions and annuities, rents and royalties, part- 


esi ~ 


nerships, estates or trusts, etc. (attach Sch. B) . 6 Total taxes. '. eet AMACLHED yao ay TO 
34 Total tenes. ee ee Ee 


4 Business income or loss (attach Schedule Cc). Interest expense.—Home Mortgage. - - 
5 Sale or exchange of property (attach Schedule D) . £5 223 wee: Other (itemize) ......-----.- 

6 Farm income or loss (attach Schedule . ‘al | EEA a H 

Miscellaneous income (state nature and source) ,....... | ccccesecceccccccseenssaerccccnssocccmnersqusonssneneneoesecseauasooos 
PN: Ee ion > en CS S0%..23 : 


15 Total interest expense _- _- 


Gis ees Miscellaneous deductions.—(see page 9 of instructions) ........---- 


7 Total misceilaneous income. . . 


8 TOTAL (add lines 1f, 2, 3, 4, 5, 6, and 
Enter here ard on page 1, line 6. 


e003 Adjustments to income | 


1 “Sick pay” if included in tine 5, page 1 (at- 
tach Form 2440 or other required statement) . 


2 thoving expenses (attach Form 3903). . 


| LT iv& FP | STATI LT TTS aca Besen ssnesovssssenssensnasencansennecens 


| 
td tke Credits 


1 Retirement mceme ¢ 

2 Investment cred (Form 3468) . 

3 Foreign tax credit (Form 1116). 

\4 TOTAL CREDITS (for page 1. line 13). 


3 Employee business expense (attach Form 
2106 or other statement). - «© «+ © 


4 Pryments by self-employed persons to re- 
tirement plans, ctc. (aitach Fora 2950SE) . 


5 TOTAL ADJUSTMENTS Cines 1 th-cugh 4). 


t’ re an ap? p | EXPENSE ACCOUNTS-—If you had an excense allowarce : narme 
Enter here and or page i,line3 . . Pe Hee ceo nNmatcyer check here () en sce pare HEN Baltes 
as hehe ath inci hl — Tiago SOS Deca 


te US. GOVERNMENT 3 7 ty Oo. oot 7 i ; 16 TOV 
. le bath Hee : ttt RAO 


. ? 


Supplemental Schedule of Income and Ps 
Retirement income Credit 268 
(From pensions and annuities, rents and royalties, partnerships, and estates or trusts) 
Attach this schedule to your Income tax return, Form 1040 
Name and address as shown on page 1 of Form 1040 Wipldipee Ps (Arcus rie MAK) e. M 1iLeEte 
; a. (ey DUAAS STNG 
NEW. Yor*x, MY (0297 fo 
Part 1——PENSION AND ANNUITY INCOME cor cuaereaels wiage ahaa 


A.—General Rule (if you did not contribute to the cost of the pension of annuily, enter the total amount received on line 6 ant omit lines I through 5.) | 
Nee ee ee, ae — < ————-— 


SCHEDULE B 
(Form 1040) 


OS. Treasury Department 
baternal Revenue Service 


er | ee 


1 Investment in contract. . - + = 4 Amount received this year. «© + ®) 2.2... 


2 Expected return. « + e+ + * 5 Amount excludable (line 4 multi- 
3 Percentage of income to be ex: oO cates Agiscinn ee : 

cluded (line 1 divided by linc 2). _-| 70\ 6 Taxable portion (excess of line 4 over line 5)- + +}... 
B.—Special Rule— Where your employer has contributed part of the cost and ycur own contribution will be recovered tax-free within 3 years. | 


! 
If your cost was fully recovered in prior years, enter the total amount recetved on line S and oniit lines 1 through 4. | a ate 


aun - ‘ 


1 Cost of annuity (amounts you pai¢) ; P by 


4 Amount received this year. . - | Cree oF | 


ae. kati Xe | i 
2 Cost received tax-free in past years . 24:2 ¥ ey i! ’ 
3 Remainder of cost (line 1 less line 2).|_ — 2 = 5 Taxchle portion (excess, if any, of line 4 over line 3) .| vi ge c§& 
Part I.—RENT AND ROYALTY INCOME ns | | 
cl dima eA OT ACOSS I OS ONS : Paar es bes 
‘ 4. Ororeaveton ' 
_ ‘ | 6. Oth x 
1. Kind and location of property 2. Total emeuat | 3. Total amount Corvette | emed a | itch itemized | 
| tach competetion) _'__ = i 


RELAY. henna lene 
~*~ preter 


~  rropmmmmmmunatantae” GM: 5 ¥” sain | iomsinasttgsnncnaietin 


EES ee ee 


2 Net income (or loss) from rents and royalties (co'umn 2 plus column 3 less eclumns 4,5, ard 6). 


Te PURE Tin ta MY ELD ied ELT ini NI Ld titanate Ps ol 


cistsseatiacih aah N IN Li ssa pesbaguves usbansapanmenccaaaayl preerenaseamncenaunnonses preter entre Ts 


3 Estates or trusts (name, address, and empioyer identification number) .......... 


TOTAL OF PARTS |, 1 Seed 3 
Part IV.—SCHEDULE FOR DEPRECIATION CLAIMED IN PART Il ABOVE—tThis schedule Is designed for taxnayerz using the 


alternative guide'ines and zdministrative procedures described in Revenue Procedures 62--21 and 65-13 as well as for those taxpayers who wish 
to continue using practices authorized prior to these revenue procedures. Where double headinps appear use the first heading for depreciation 
under Revenue Procesures 62-21 and 65-13 ond the second heading fer ether authorized practices. 


1, AND tll (Enter here and on page 2, Part li, line 3, Form 1040). . 


ih latte Oe 


See — 


7 ae 


one ——— ————$$$$ 
* i] 
ideli 19> Costorcther basis, 3. Asset additions 4. Asset retirenents Ppt a 6. Method | 7. Ctyss tite 
See ones piteiine Cee at beginning of year | im year (amount) in year (amount) | Pricths ¢ oe pal | ° -—-—UR——| B. Cocrecinies ¢  % | 
Description of property a eo Qe = = --|—- OR-———| (applicavie only to | oe heres yours wl computing | Rate (%) forthe: ct { ie 
p Cost or other basis Date acquired | Rev. Prot. 62-21) ad ol g \depreciation}| of lita ee 
gnc a zie URE Sta i eee ee aE 8 


1. Total additional first-year depreciation (do not include in items below) ———$5$—<<—$—$ | 
H ‘ . | -eeesee:senesencenes = 


eaccecdsece ebececnecansoccasescanss |-concooanaanennene ©? ease Onan eenemEser Reeetesesenenrene fuss ™ ss 


Lec 
SUMMARY OF DEPR ECIATION 


Straight line | Declizing Lolance | sum ef he ur'ts of | eee firth year | Other (apecity) ' Total 


’ 


ect. 7 >t 
‘1 Under Rev. Prov’s. ‘ 
€2-21 end 65-i3 


i a a oe Sh aia WE 


mee BEST COPY UBIAINABLE = 


~~ 


SDE D Gains and Losses From Sales or Exchanges Of 
orm 

U.S. Treasury Department of Property u Gf 
Interna! Revenue Service Attach this schedule to your income tax return, Form 1040 


Name and address as shown on page | of Form 1040 (cL Lipaerl Dp. Molec AND mare é, A LER 
Ww DVANVS STREoT 
VEW Yor WY, 1600 


Part —CAPITAL ASSETS—Short-term capital gains and losses—assets held not more than 6 months 


Kind of h. Cost of other 

a brop- desis, cost of 

erty. Indicate (Eaurnpten, 100 0. ot a. Depreciation | subsequent improve- L. Gal ‘es 
rity, veal “2'* Co., 2 story brick, silowed (or ments (if not aps 4 she nv 
estate, or other ete.) allowable) since purchased, attach (f plus g less h) 
_ = (Specity) acquisition explanation) and 


expense of sale 


2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries . . . + + * «¢ “ts 
3 Enter unused short-term capital loss carryover from preceding taxable years (attach statement). . . «© « 6 e'ef 
4 Net short-term gain (or loss) from lines 1, 2, and 3 . ow oh charg Nae pei = cao VAIS 


Long-term capital gains and losses—assets held more than 6 months a2 months or more for certain aceneouns 


5 Enter gain from Part I, line oe ee 
SEM ‘ater 


Let 19 


2 278. 2 2. acseceewseees tee: onl Ym Ged 57 


Total long-term gross sales price. . ‘ 


6 Enter the full amount of your share of net long-term gain (or loss) from partnerships and panerenee ’ 


j pena! we te nes a 
7 Enter unused long-term capita! loss carryover from preceding taxable years (attach statement) As “pai bd ) . ereceneeranrs > 
8 Capital gain dividends (see Form 1040 Instructions, page 6) - - » - s+ + + + «a ey, ees gt gh 
9 Net long-term gain (or loss) from lines 5. 6, 7, and 8. ie fen 1 ea 
10 Combine the amounts shown on lines 4 ard 9, and enter the net gain (or loss) here. - © © se 8 es |e #5 3y.7 


11 ff line 10 shows a GAIN— Enter 50% of line 9 or 50% of line 10, whichever is smaller. (Enter zero if there is a loss of no 


entry on line 9.) (See reverse side for computation of alternative tax.) . a 
12 Subtract line 11 from line 10, Enter here and in Part IV, line 1, on reverse side. . . i 
13 If line 10 shows a LOSS—-Enter here and in Part IV, line 1, the smallest of the foilowing: (a) the amount on line 10; on | 


the amount on page 1, line 11b, Form 1040, computed without regard to capital gains and losses; or (c) $1,000. . ©) {063,22 20°) 
Peer nc ne SRR aeaiats 
Part II—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS 1245 AND 1250— : ss 
assets held more than 6 months (see instructions tor definitions) i 
Yrhere double headings appear, use the first heading for section 12 1245 and the second heading for section 1250. ee 


8. Kind of property and how acnuired (if necessary, attach statement @. Cost of otner bass, eval af 


descriptive details not shown below—write 1245 or 1250 b. Date acquired ¢ Date sold d. Gross sales price sudsequent improvements (:f 

° aes to indicate nee ot penned (mo., day, yr.) (mo., day, yt.) w not purchased, al'act eccia- 
nation) and expe se of sae 

——— —- a Remarrered ie ahnibhe eatiinoe 


ae 


f. Depreciation allowed (or allowatle) since acquisition 
1 Ordinary gain 
—_—_—_—— a. Adjusted bans h. Total gain (lesser of 1-2 of h) J. Other gain 
{-1, Prior to January 1, 1962 | 1-2. After December 31, 1961 (e tess sum of f-1 and f-2) (d less @ a+ — — OR (h less») 
-——-—— OR — —-——— (se@ ins'ructions) | 
Prior to January 1, 1964 


2 Total ordinary gain. Enter here and in Port !V, line 2, on reverse side. . . © « » + @ 
3 Total other gain. Enter here and in Part I, iine 5; however, if the gains do not exceed the losses when t+:s amount Is 
combined with other gains and fonscs from section 1231 property enter the total of cclumn jin bare WN, lire 1. 

ee LE CLL LLL A 


ee 
oi 10~ TVTT 


¥70 


aporess _/*> DUANE 5 € IND. NO. Frit sevo 


i | ale, SMI ie EA i OND a Ee 


MANUFACTURER 
Mo AratRice 
St ee 
WRARD ol 


WARP LL =1D 


PUOERICAN TEL & Trt. 
ARi20mA DGue KRvicg 
ATC Hic) ToPEKA_& SAAT. 
ENERAL RTAND “ 
AT. VERNoA iu é, 
OLK @ WEeEsTERA/ 
oT Rew Ev re} 


ART Ww - Mise AEAS DEp 
Mec Dart ivG- TAY. COuseeL, 4U.$. 
Jase. ADucaTIoNS 

SAKE pePosir BoK 

Fi2-r Steen ¢. pucs 


wMe Witt D MILER gam marie £, MineR ul 
ADDRESS aaa STREET IND. NO. Form soY¥o 
WW YoR ik = a...» — YEAR ENDED 477? 


SHOE B mare combo emes cere: | He 


RAVIESO, EVANS Pout & ROSMES= (Efile FEY & AN DiS DU RSEAED 
IES DP. MIUER FY Co.- Accoun Tike SERVICE 


HERALD Goupsi¥yal - ACcountiVG Arp Tax cuasee | _ } 

PELAWARE TRUST Co, ~TRUSTEES FES Awd Expenses! sss] 

PRT IT TIEN 7-7 sc€eAaleeus Benen i cao Pe: cae 
OCRD/NABY AND VECESSAKY EXPASES Filip cR TacorKED|Pup/ug /Vb67| Kom Te 


shee 
RopucTiow) OR CouecTica) oF Tacame? o8 Fir THE 2 
OR (IAINTENAALE OF PROP EATY HELD FoR THe PRopucct 
SEttiaond UY FAS, (PSS! 7 
1967 Exiy se SES wetter RE c ch. ANd ¢ LAS  _calaee 
RM VOW YORK * TULSA - AD AKC g TAD New ME 

__// cova Oma eo of fa 


3 wh OR 


FE AOI a = FROG, apts snc ping * 
U.> SSaY Fricég 5 Seen 
Lease RCAMN.S- Start CF ak cal mccico, FevdaTé Lancia 

CLECHOWE TEES AAwIS, STATIONERY 
AEGAN O. FU ~ Toten Hie PREY, ATER AEY 


PART TT - TAaxES-— TAXES Faip To v&etruea Wd) /Pb7 5 


AXES lai TH iy Frere PaxAtry Pavyecats 
IG bv Avp iT aate TAX 


/ os f i. af a 
Ae _~ wy SVSTVWAMEAIT 


income Tax Retu. rl » the year January 1-Cesember 31, 1968, 


. 1968, end ng 


U . Ss * I n d i Vv i d u al u y Department, Internal » evenue Service ‘si 1 19Se 


Last name Your social security Your social security number 


09! leo | t+. 
Your ccc ath, wou rs oye 
EEL GE CSE RENTS Tome ee Peni OFF KR, 
City, town of post office, and State ze na. 


” 


New Yer! tuy. 10007 : ae 4 
Enter below came and odaress used on your retum for 1967 (if same as above write Same’) if none filed, give 
reason. if changing from separate to joint or joint te separate, returns. enter 1967 names and addresses 


Spree 
Your present employer and address (p44) 4 sv : oF ~~ e iV) YrRic 
Your Filing Status—check only one: Your Exemptions Reguiar SSorover Blir-’ 
la © Single 2a Yourself. . . (% yr oO pe 
1b [8 Married filing joint return (even if only one had income) | 2b Spouse . . . oe | pn alo gl Be 
ic O Married filing separately. If spouse is also filing a return. | 3a First names of your dependent children who lived with 
enter her (his) social security number in space provided above ne ~*~ oe 
E: and give first name here ae oon 
1d O Unmarried Head of Househo!4 3b Number of other perder: ts (from page 2, Part |, line 2) | 
le © Surviving widow(er) with devendent child 4 Tota! exemnticns tlaured 
income _5 Wages, salaries, tips, etc. If not shown on attached Forriis W-2 atiocn exe snation 
seee 6. 6 Other income (from page 2, Part Il, line 8) ate are ee 
Total (add lines 5 and 6) 


Spouse s Occucation , 
| beet AVAL 


fe 


all income 


6 
& EE ne ere = 
of bcth = "5 Adjustments to income (from page 2, Part fil, line 5) _ 
husbaad justments to incom (from ¢ age art til, line 5) he _ 
and wile 19 Total income (‘adjusted gross income’) (subtract tin on hire r ." 
1 


Find tax O If you do not itemize deductions and line 9 is under $5,00u, tak in teb'es 

from table pages 12-14 of instructicas. Omit lines ] la, b, c, ord, Enter tax on line 12a. 

—OR— —--—-——__ — ——__ I _-_ - ——-—-- - 
| lla_ if you itemize deductions, enter total from pige2 2. Part IV, line 1? ; 


If you do not itemize deductions, and line 9 1s $5,000 ¢- iol enter the In--9¢ ofe 
(1) 190 percent ofline9; OR (2) $200(1100 fr larred and ting separate 9) 
plus $100 for each exemption claimed on tine «, ahove 


Figure tax Deduction under (1) or (2) limited to $1,000 ($500 if married and tei: 1% SeDarate: oy) 
a ux | _1lb Si Subtract line 11a from line 9. Enter balance on this fine _ ce , 


schedules | Ale ta tAultiply total number of exeraptions on line 4, above, by $600 


aie. a eI ok 


[2 lld Subtract lice lle fromiine 11b. Enter batance ontnisting. (Frour “Our tor 2 this 
amount by using tax rate schedule on page 11 of instructions.) E ator tac antine 12a. 


2 
o 
<£ 
a 
> 
: 
ir 
- 
rc) 
a 
5 
oO 
& 
eo 
bs 
t 
a 
$ 
9 
© 
& 


ere ee 


12a Tax (Check if from: Tax Table CO, Tax Rate Se redule 7” Sch 
12b Tax surcharge. if line 12a is ess than $734, find surcinar-e trum tule 
tions. If line 122 is $734 of more, multiply amourt on line i2a by 
you claim retizement income credit, use Schedule B (Form Cac) tof 
“12 To Total (add lines 12a and 12b) 
3 Total credits (from page 2, Part V, V, line ne 4) 


Income ‘ax cee btrest dine 1: 13f from I line 12c) 


Tax, eae eae 
2 ) ent Se dt ve 
Credits, | 15 Soelf- ‘herboloynent t tax (S% ched ule C- -3 0 or F. . 


1: 16 Total tax (add lines Ane 1éb, and 15) 


a 
r= | 
ba 5 


17__ Total Federz! Linceme tax with thheld (attach Forms W-2) 


ments | 138 Excess F.ICA. tax chia wee more employeis—cee pare 5 0: mers alt x ae ee ‘ Y money * che = La 
' “19 m Nonhighwey £2 Gara! gasoiine tax—Form 4136, (= Reg. Inv.—Fare 73 : j '%Z able to Internal 
"20 _ 1368 Estimated tax payments (ireluze 1967 overpayrert avowed as acres | 2% ap pp eS IN ceyiovrndh messy 

Total (add lines 17, 18, 19, and 20) 5; 

2 its paymei.ts (ine 21) are tess inan tax (line 16), evtar Beizace Dus. Pry in Fatt wth te 3 ictun “ 

3 it If payments Mine. 21) a r2 larger than tay (line 16). enter Geen iyme Site sehen 


0 
o 
ar 


2 
eQ 
So 
al 


Refund = 
Svubt- rat lis re 24 from 23 ‘Aorly ty US. Savines Bonds, wt" 

tnder por at ta or preny, F daciere that bo eee eration mg mtr ime ons ; 

ive ey pedermg eta, Mf presused he @ pertem ater Sian latpayet, Rea Ges ata 9m ob eae 


a ‘ > BESTC 1 COPY mate st? se sr cal 


a's signature (ll files jocatly, [ra jocatiy, DOTH must sign ever If only ong had :ncone 


Pong: attach Check or Money Order here sc: BE ey 


Ii sse-d 


weabibit Ho. behn. aa lan ath 


i, Partes.| Exemptions Complete on'y for dependents claimed on line 3b, page 1 


(a) NAME Gil more space ts needed allacn teheduie) j> Relauonship 


1 
2 
3 Total numt Total number of dependents listed above 


FGt1B Income from sources other thanwages, etc. | 


Ta Gross dividends and other distributions on stock (Ist payers 
and amouniz—write (H), (W), U), for stock held by husband, wife, or 
Joint! 


nhl EV, 5? 
.ABEY, Fo! 
BIB. 8x3 


Total fine la . . , 8 


Ib Exclusion (see instructions) 


SS 


popodprdee 


lc Capital gain distributions 
(see page 5 of instructions) 


Gy 
ld Nontaxable distributions be __ bol Vis Zs 


(Cc) Mantng hhwed 19 your 
home, If Born or died dur- 
ing year write “Bor "0" | of 


Enter here and on pare 1, 


je | Contributions. —Cash—including checks, 


Form 1040—1968—Page 2 


; (@. Oud cezend- (e) Amount YOU turnsned 
ent Nave income for deoendent’s support. 
O29 or more? | if 100%, write “ALL” 


, (tf, Amcunt furnished 
} by OTHERS inctud- 
ing dependent 


ps 


line 3 3b 


EF cata 
al dd Itemized deductions—Use only if you donotuse 


tax table or standard deduction. 
Medical and dental! expense (not compensated by insu’ ince or 


| Otherwise)—Attach itemized list 
—_" 452 


1 One-half of insurance premiums tor medl- 
cal care (but not more than $150) 


2 Total cost of medicine and drugs 
Enter 1% of line 9, page 1 


4 Subtract line 3 from line 2 (not less than zero) . 
i: Other medical, dental expenses (include 
balance of insurance premiums for medi- 
cal care not deductible on line 1) 

Total (add I'nes 4 and 5) 
Enter 354 of line 9, page 1 


Subtract line 7 tr m tine 6 (not less than zero) . 
Total (add lines 1 and 8) er, 


7 wo 


money orders, etc. 


(see page 5 of instructions) (iternize) OW Pt 1 OF MECCA CEP! MANE P ooo. 29,00 
le Total (add lines 1b, 1c, and 1d) STA) Deites Oe Puy a. FUP... wLRORr2O 
If Taxable dividends (line la less line le— Sb Dh OR TY Cl EE TEOTA TEED. occ FOIL. 

net less than zero) . Site MOWER MEARE COE LEO 0 co ecesnee 
interest (list payers and amounts below) CORTR EVO dt Pa, IAL, SUB 50. €O 

ings from savings and loan assoc and credit unions. 10 Total cash contributions | 3 72,22 

a wis 11,50 | 

FIRST. Fit, Ok. PORTH CUTH PHIO.. eect te 11 Other than cash (see instructions for required | ! 
statement). Enter tctal of such items here. , i— 

ave Aas 12 Carryover irom prior years (see page ? of instr.) | 
Bewisinsnaa’ vsseeeeeeeee 123 Total contrituticns (add lines 10, 11, oi 

Other i interest t (on bank deposits, bonds. tax refunds, etc.)........, ——20e 12-—see instructions for limitation) P 252.2£2 
eee. SALES bb». Fre | Taxes.—Real estate 76.409 A A aie oe Me 
CH. Mie OM PES 263, 3. State and local pasoline . ' iene 
DMA MIERCTRER. 2. HANOVER, %FF 19: — General sales (se page 15 of instructions) « 3 F909 
State and focal income . Peri snil Fodé Jo 
2 Total interest income 5 ke eo 2 Feconal—prépeity | Aah: Se ‘oll 
3 Pensicns and annuities, rents and royalties, fart: rei seme” erTRCe ip. ey sc ae J, ON, = 4 
nerships, estates or trusts, etc. (attach Sch B) . BL geen oo 

a, . Ib ¥or (0; 14 Totaltaxes. . 4 ce he Oe ee 
4 Business income or loss (attach Schedule C) . ! Interest expense. —Home Mortgage . 

5 Sale or exchange of property (attach Schedule 0) . MrT NEA Sa bed Installment purchases 


6 Farm income or loss (attach Schedule F) ._ 


Miscellaneous income (state nature and source 


STAT CE AIT. AT ASHED.. 


7 Total ca : a | ES AL 
8 TOTAL (add lines lf, 2, 3, 4, 5, 6, and 7). 
Enter here and on page 1, line G ie 999K 2: 


GEITE Adjustments to income 


1 “Sick pay” if included in line 5, page 1 (at- 
tach Form 2440 or other required statement) . 


2 Moving expenses (attach Ferm 3903) . 


Ss 


q Snes 


3 Employee business expense (attach Form 


2106 or other statement) 


4 Pzyments by seif-employed persons to re- | ' 
firemeni pions, etc. (attach Form 295CSE) . 


5 TOTAL ADJUSTMENTS (lines 1 one 4). 
Enter here and on page 1, line & 


* ee 


ec ae er trdy US GOVERNMENT PAINTING U 5 GOVERNMZAT Pair, 


— 


12 Inve 


! Other (Itemize) 


* Miscellaneous ‘ eeducilonnontnee page 8 of instructions) 


SCHE POLE... AT TCHED...0.cccccccccs. 


16 Total miscellaneous. . . . . . » 


17 TOTAL DEDUCTIONS (add lines 9, 1. 14, 
15, acd 15). Enter here and on pagel, line lla. > 


‘Ret wf) Credits 


1 Rerrem2nt income credit (Schedule J\ 
strnernt credit (Form 3468) . 
3 Fore: dit (Forin 1116). 


4 “OTAL CREDITS (tor page 1, ira 13). _ hie 


EXPENSE E ACCOUNIs—it Jia hed an expens® MOwonee OF tha geo 


chase? 
PE A ae eT eRe ea tryrurer > ayer, Check here {> and see page & oO! rastrcticns 
SAD 


u7 tex cre 


TUNG Co PE teh o> 


23>¢0' 


BEST fAPy ORTAINABLE 


OO tr SED f 


v3 


FARA LOFRvoeseenne SCHEDULE 


NAME Wibtiarn. Di. MeR..AMD..AARIE...E.. MidER... 


CPOE sini on 


Calendar Year ......... 


ADORESS 2%. RYO AN AT BERT errr cnn 
__ WEAL YORK... Ms Mn. AAPQF... 


Fiscal Yeor Ended on. .nccscesessessssmensenecesesrsnennssencenannsiees 


Serie ovre i=) PR 
TRAVIESo, EVANS 

ActoynTiWs TAX Cows. 

DAAKARE TRYST Co, - -TRuSter S FEES AAD aia 


ORDINARY Au NECESEARY EXPEWSES RID 6? A. Fc RROD DUR Ae (ULL AR Tre __- 
_PRopucstion) 6 CouceTine) oF =cucome,oh For. THe Leah MER, See se_uprrice) 
OR MAinTEnANce -. Froireid Hep. FoR Teh bie pectin) Of Taatore —  __—___—— 
_ SEtTION vy TRS. 1964.  —____— is = 
__ cle Aw GAS LEASE CRnckerT Coumy TEXAS =! N10 Compe ce) To Prasat __ 
pai RigHiS , coke Deis laner Prose PAra— “ sented 

Taree Beas ose tea exien (os 8 ip Bipeewes sate} 


ea ere 


Paar TAxES - FALO Te -o iter tn 9b 


—— ne — —— 


Bens ___ Boks A 
Tes Wininerm fees Rowaury (aymesirS 2533,02_. 
pa Pe ates ie Oe ee, f 5 ee 
ie ric Wo or: ee 
bv _pdpitiewan TAY = ACTA Wo, > a): tn 


co 


SCHEDULE B Supplemental Schedule of Income and re) 
(Form 1040) Retirement Income Credit 19 63 
US. Treasury Department (From pensions and annuities, rents and royalties, partnerships, and estates or trusts) 


interne! Revense Service Attach this schedule to your income tax return, Form 1040 


Name as shown on page | of Form 1040 | Secial Security Number 


oF! if i*%+O 


Witiaw) D. MINER AAD MARIE E. MILL | e ' so i 2 42R 
Part I.—PENSION AND ANNUITY INCOME ee 


Name of payer Laurance LIFE... TASUAMCE..CO., . Od your employer contribute part of the ' ; 

cost and is your contribution recoverable (or was recovered) tax-free within 3 years? Yes __ 0 No! H 

It “Yes”? enter the amount you contributed $..2%5>:.0.%........ and amount recovered tax-free in | ' 

co 5 __ past years $ BNE + OM noone Pra NS | 

1 Amount received this year . ae Oe NT et ar es as 2165, 22. 

2 Amount excludabie. Enter zero if you did not contribute to the cost . £ at | 
3 Taxable portion (excess of line 1 over ine BD. > - ae TS ale Lees Daal eI FS 8 

—— ; 

Part I.—RENT AND ROYALTY INCOME Tt | 

a - Dee ee ee omen ees 4 e'v ¢@ 7 —EE —" —— ; 

Doysessalsee ¢ > 16. Other exper 
1. Kind and location of property | 2. be % seas" (Pees to ° Pansro oo | itch Memes 

ee tach computation) _ ed  ————— | 

OTe a eee ar nay ere eT 7 | 

YUE PNA. GUVE.O1b E2100 annnennneenennnne NT ae oe 2 re _AIBYwL..' 


— eee I = eT ; 
Sle sa ane eM 13.23 \21905.0% “torn j 
| 


2 Net income (vr loss) from rents and royalties (column 2 plus column 3 less columns 4, 5, and 6) lie opr 4512! > 
Part lil—INCOME OR LOSSES FROM PARTNERSHIPS, ESTATES OR TRUSTS, AND SMALL 
BUSINESS CORPORATIONS ; 


“{b) Check appliced e box | | 
—_—_ — (c) Emp'cyer (4) Income 
oapee ps usa 368 ‘3 ident feation number or loss 

i ‘ sust + 1D. 


(a) Name and address 


— cae wa —— 


ae eee ! 
IK & GORE. IMG enn eeeeen|- * Re Wesee 
Jey pvonss..2F~..04, 8 | | OC SATE TS | 


; 
ashy 299d. | C2222). 


Tag einepselgansrecpintbons-apdecommnrs eerste es WE . 

| | 
on | lS eayemserarceip eats tEeOea pee ime mee eg weeeeee Sacenere ft aeeeweeerer® ocee+ere eccecccccocecososs+ ose" H 
coroee et, earenaeey ik aI - -- ers "i care aeccaheei o-e- aaeenessnrennnneen seen er, i 
TET EE eT Ree ee eee atl 
1 Income (or loss). Total of cahee UE 6:6. ed es Marre ier Peer Tr Ne Le ak oe et (an ia 
1 income (or loss). Total of column (@) a papa 5 Part tne 3) os — 

TOTAL OF PARTS |, Il. AND It! (Enter here and on Form 1049, page 2, Parti, line 3). + + it 


TT 


Part IV.—SCHEDULE FOR DEPRECIATION CLAItAED IN PART I ASOVE—Whtere double headings appear use the 


heading for depreciation under Revenue Procedures 62-21 and 65-13 and the second head.rg for other authorized practices. 
cneneangah Seta real Fa RETO Se aac a S i, oe 
‘ 2. Cost or other basis] 3. Asset additions | 4. Asse’ ranicemonts Seren g Method, 7. Chass tit 1 
1. Group and poidetine class aA beginning of year | tn yeot (ameuat) eat Omoual =e a en em -§ base 0 1 
en TT a aae = oe ent. a = lo = -_--- a | (ag aiszatie enly 19 ae - i Pate (7%) fortheyor f 
Description of property Cost of other basis Date acquired Wev. Pro. €2-20) wn prior 10918 “Gents her J 1 ee ble Tr , 
——_——= = ae oosoer es <p neetprainnlaniainaacnti et NOE Te eS — ee es 
1 Total additional first-year depreciation (do not include in items below) ——<$$S$S—— ' 
: | 
oad dupes heen emp peers paneer te at nl deakeafcohacks Senetan cone sve secre lNresy sunedoeet n eesveaeenists {eee es 
| | \ | 
\ | ! i 
Tota! cost cr other besis. . | : 
2 Total depreciation (Enter here and in Part Il, column 4 POO REESE eS et Sak ee ee ee 
SUMMARY OF DEPRECIATION 
H 4 th 1 Units of =| Additional: thst Th a oma: ig? iad Siew Ai 
Siraight line | Oeehning balance ! lon } éeetection ai sen Ws 1 Giher (spectty? i Tetei 
1 Und. Rev Froe's | | | A ah tia 
82-21 ane 65-13 |_.....-...-- OB ll Salesian oteanbcne teres oes tia Edel canes 


Aa RE ST ee 


fore... /o#2....... SCHEDULE 


we Mitt Aen Ds LER BADD. 0ARie E...LAtdER.. 
ADORESS Tai mace. inane 8 ee 
enn een eM). LOBE ANG sah PROD ene nerrnrn 


Calendor Yeor — | 


Biscel Voor Cadet nccscsenmesnsnecnie senituitiniaiidi = 


' ToHNS MeAalvith 
- MAnutfervAces HANOVER TRUST” r 339, 7o_ 
- MoBit om 
‘_ STAWPARD oi VT 
WAbbdEen @ RE ‘> A. ye 30,57 
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- ARizowA Ripue = aie at) 
- Prusives ToPEKA — SAsrTA FE Lan verte eS /b0, 20 
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' MoRfork ¢ weSsTeERw RR- Goo, op ee ee eat 
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Neen eEEEEEEEEEEEEEnEEeEES 


AccounTING TAY Ccousesn — U.S 
SAS ALY LakS> £A$% OF Bewreett Menge Aio Sb eg 
LESS DeEDUCTIS abet es ae - /oo. co Oi 

Fisaucisk Puericeriess 
__ SARE DEMS ir_ Eos eee mene” RMD Pena eer eee I SATOMI Fe 


ES TT 


eNO. F 
FORM 1.0. ¢ 


SCHEDULE D Gains and Losses From Sales or Exchanges 
(Form 1040) 


us tam opine | Of Property DER 


Internal Revenue Service Attach this schedule to your income tax return, Forma 1040 
Name as shown on page 1 of Form 1040 Social ; urity Number 


Wittiam dD. tn! eee Si 


- b, Cot or _ 
8. Kind ef prop- b. Description quired. sis, cost o 
fe ge (Examples: 100 sh. of @. Onto sat | 1. Gross sates | & Heometeten | subeencent lmoreve- 1.@) . rtoss 
estate, a other a Co., A ym brick, price allowable) since | purchased, attach (f plus g less h) 
(Specity) — acquisition explanation) and 


expense of sale 


2 Enter your share of net short-term gain (or loss) from partnerships and fiduclaries . . . « «© «© «© © © «© «© @ 
3 Enter unused short-term capital loss carryover from preceding taxaole years (attach statement). . . . «© «© « « 
4 Net short-term gain (or loss) from lines 1,2, and3. . .... + ie va ee Pag IT oat aS et ae ee 


Long-term capital gains and losses—assets held more than 6 months a2 months or more for certain livestock) 
5 Enter gain from Part Il, line 3. e 
osm. Pauacowa, | of | ted | 


SL. Seecpec A temeses (ee 2545.29. | 1819.88. 


Sea ETRY one MI. 1% Aes, we BRT ARO. 167%, of 
M  asens PAs I ahalee... ae +e EE ER 3/825 Py) 

Co "CAUND, SUR. Olle Oak £3.29, 5 22501 59.|. BReOMHP 

00.” STR PReMe a. d| Slenise 1 2se.7al 482.12 

* Fiv@in : eubigiak apices 


snvssheaggatbcnigai FoF bk ey tat -- this bs) ae 
er Fetal long-term gross sales pa gg e 


me “| 
6a Enter your share of net long-term gain (or loss) from partnerships and fiduciaries . Fear | Ott ‘ (37%. $3.5 |-------- tween seneee 


6b Enter your share of net long-term gain from small business corporations (SubchopterS). . . “i oe 6 Fi ESET >| Tis seereeeety 
7 Enter unused long-term capital loss carryover from preceding taxable years (attach statement) «, IIe? Fe 0070 |--- L253%.77 ) 
8 Capital gain dividends (see Form 1040 Instructions, page 5). . . . 2. 6 e+ ew ee Hood ep ic ge C1835.97 — ~ 
9 Net long-term gain (or loss) from lines 5, 6a, 6b, 7, andB. . 2. - 6 ee ee ew ee a ~~ A? eis 


10 Combine the amounts shown.on tines 4 and 9, and enter the net gain (or loss) here. . . . . . 2 ws | Y39/,5 57 
11 ff line 10 shows a GAIN—Enter 50% of line 9 of 50% of line 10, whichever is smaller. (Enver zero if there is a loss or ne! 

entry on line 9.) (See reverse side for computation of alternative tax). . . 2. - «© © © «© we 
42 Subircct ive 11 from line 10. Enter here and ir Part IV, fine 1, on reverse side. . . . . 


13 If line 10 shows a LOSS—Enter here and in Part IV, line 1, the smaltest of the following: (a) the amount on line 10; (b) j 
the amount on Form 1040, pege 1, line 11b, computed without regard to capita! gains or losses; or (c) $1.000. . . « 


L/R578 


| Lae 77 


Part GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY '“NDER SECTIONS 1245 AND 1250— pep 
assets held more than 6 months (see instructions for definitions) ‘ip 4 
Wnere douvdle headings appear, use the first heading for section 124© and the second heading for section 1250, | mn 

‘i a nv i % Czst ther bari, eesto 

gs ey ecseipive dea nat sean bainneani 24d or so" ; > anes aon ogo 4. Gross sales price tubsoaueet ume amen’ 

. Halon) and saparse of sale 
on — ; | 
1 eo Rew een eee eee tee meet eee tets (tet enee cee see semen eee PO Come mma e eee sees sm + eee ennn oa leemeneeeweencones es . | seeeesooee i eH ce oon en eee ae 
eee Pace sear sre eemmeee 


ee 
1. Depreciation stlowed (or allowsb!e) since acquisition | 


“r 1. Prior to Janvary t, 1962 | f-2. After December 2i, 181, & Adjus.ed Sass 
eee — OR oe ee OR —— — — — (@ less sum of f-1 and 1-2) 
Prios to Jenuary 1, 1964 Aster Oecet.ider 31, 1963 


Re sitteh 

i esuet or 

aban ap tm am OR an am an an . Other gsin 
Md less g) | -* gligeatas ! (h eae 


tn 


2 Total ordirary gain. Enter here and‘. Mart IV, line 2. on reverse side. « «© « » « 2 @ : Feayeinns a 


‘ 


? Total other gain. Crter here end in Part |, tina 5; however, if the gains do not exceed the losses when this amount is 
J e=bined with other gains and losses frum section 1231 property enter the total of column j in Part HI, lind}. | 
‘ pattie dll actin A SE sh aNNRERNENtn eee qeenent-auseeaeneaneere: 


ee ane ee ta nee ~ 


& bedu'e D (Torm 1940) 19358 


i 


Fete TOGON NO ines 
Cart III-PROPERTY OTHER THAN CAPITAL ASSETS 


4 Kind of prorerty and how acquires 
(it necessary, atlacn statement of descript.ve 
details act shown below) 


¢. Date sold 
(mo., day, yt.) 


b. Date acquired 
| (mo., day, yt.) 


nt 


2 Enter your share of partnership and fiduciary gain (or loss) from property other than capital assets 
2 Net gain (or loss) from tines 1 and 2. Enter here and in Part IV, line | . 
paca aan 


Part iV—TOTAL GAINS OR LOSSES FROM SALE OR EXCHANGE OF PROPERTY 


1 Net gain (or loss) from Part |, line 12 of SO Oe Se oe Lele 
2 Total ordinary gain from Part i OER are ea ER OES 
3 Net gain (or loss) from Part Wl, line 3. 


i 


5 a ee we est Ce a a . 


and 3. Enter here and on Form 1040, page 2. Part II, line 5 . 


ed 
| | {. Cost or other basis, 
e. Cepreciction cost of subsequent od 
| g. Gain of loss 


4. Gross salea price | shores we improvements (il oat (4 plus @ tess f) 


allow vile) since purohased, attach 
acquisition ‘explanaticn) and 
| expense of sale 


JL ccccccncenenceeses cc loocesnsensonnanen Some 


_RIBE:22.. 


tlhss.F7_ 


4 Total net gain (or loss), _ymbine lines 1, 2 ae AC 
ive tax if the net long-term capital gain 


COMPUTATION OF ALTERNATIVE TAX—t will usually be to your advantage to use the alternat 


exceeds the net short-term capital loss, or if there Is a net long-term capital gain only, and you are filing (a) 2 separate return with taxable 
income exceeding $26,000, or (b) 2 joint return, or as a surviving husband of wife, with taxable income exceeding $52,000, or (c) as a head 


————— 


1 Enter the amount frorn Form 1040, page 1, line )) 

2 ©nter amount from Part |, line 11, on reverse side. » «+ + + * 
ease Cine 0 tree GBs) 3, ee FO Oe €. 

— 


4 Enter tax on amount on line 3 (use apr ‘cable tax rate schedule on page 11 of Form 1040 Instructions). ~. - + * 


5 Enter 50% of line 2. - + - + Nay Laas ee RUS Ge 


6 Alternative tax (add lines A and 5). If smaller than the tax figured on the amount on Form 1040, page 1, line 11, 
epter this alternative tax on Form 1940, pase 1, line 122, and check Sch. D box. . eid oe 2s 
om SN 


(INSTRUCTIONS (Continued from reverse side of original) 


Coiumn I of Part I, section 1250 property only.—If held for 
more than 6 months, but mot more than 1 year, enter the smaller of 
(1) column h, or (2) column f-2. 

lf held for more than 1 year, enter the result of multiplying ihe 
smailer of (1) column h, or 

(2) column f-2 less the amount of depreciation com- 
puted for the same period using the straight line 
method, 

by the percentage obtained by subtracting from 100%, one percentage 
point for each full month held in excess of 20 months. 

Where substantial improvements have been made within the preced- 
ing 10 years, see section 1250(f). 

Basis.—In determining gain or Joss use cost, except as specially 
provided. The basis of property acquired by gift after December 31, 
920, is the cost or other Cosis to the donor in the event of gris. 

in the event of loss, it is the lower of either such donor's asis 
sethe fair market value on date of gift. If a gift tax was paid with 
rcspect to property received by gift, see section 1015(d). Gerer- 
ally, the basis of property acquired by inheritance is the fair market 
value at the date of death. For special cases involving, property 
acquired from e# decedent, see section 1014. 


Installment sales.—If you sold personal property for more than 
$1,000 or real property recardiess of amount, you may be eligible 
to revort any gain under the installment plan if (1) there is no pay- 
ment in the year of sale, or (2) the payments in the year of sale do 
not exceed 30 percent of the selling price. The election must be 
made in the year of sale even though no payment was received in 
that year. See section 453. 

for treatment of a portion of payments as “unstated interest’ on 
deferred payment sales, see section «83. 

Sale of personal residence.—Tax on a portion or all of the gain 
from the sale of your principal residence may be deferred if: 

(a) within 1 year after (or before) the sale, you purchase an- 
other residence and use it as your principal residence; or 

(b) within 1 year after (or before) the sale, you begin con- 
struction of a new residence and use it as your principal 
residence not later than 18 months after the sale. 

I. sold property for $20,000 or fess on of after your 65th 
birthuay which was owned and used by you as your principzl residence 
for at least 5 of the last 8 years any gain on the sale need not be in- 
cided in income. If the property was sold for more than $20,000 
part of the gain must be taken into income. Publication 523, 


Tax Information on Selling Your Home, is available at the District 
Director's office. 

Nonbusiness debts.—If a debt, such as a personal loan, becomes 
totally worthless within the taxable year, the loss resulting therefrom 
shall be considered a loss from the sale or exchange, during the tax- 
able year, of a capital asset held for not more than 6 months. Enter 
such loss in column (i) and describe in column (b), Part I. This 
docs not apply to: (a) a debt evidenced by a corporate security with 
interest coupons of in registered form and (b) a debt acquired io 
your trade or business. 

Limitation on allowable capital losses.—If line 10, Part I, shows 
a net loss, the loss shall be allowed as a deduction, only to the <x- 
tent of the smaller of (1) line 11b (or line 9 if tax table is used), 
page 1, Form 1040 computed without capital gains (losses), of (2) 
$1,000. The excess of such allowable loss over the lesser of items 
(1) and (2) above is called “capita! loss carryover.” Any sucl 
carryover loss may be carried forward indefinitely. Capital losses 
retain their character as eitixer short-term or long-term when carried 
over to the succeeding year. To the extent the net capital losses are 
deducted from ordinaiy income, the net short-term capital loss must 
be considered as deducted first. 

Losses in transactions between certain persons.—No deduc 
tion is allowable for losses from sales or exchanges of property directl, 
or indirectly between (a) members of a iami'y, (b) a corporation 
and an individual (cr a fiduciary) owning more than 50 percent 

of the corporation's stock (liquidations excepted), (c) a grantor 
and fiduciary of any trust, (d) « fiduciary and . beneficiary of the 
same trust, (e) a fiduciary and a fiduciary or beneficiary of another 
trust created by the same grantor, or (i) an individu and a tax- 
exempt organization controlled by the individual or his family. 
Partners and partnerships see section 707(b). 

Long-term capital gains from regulated investment com- 
panies.—Include in income as a long-term capital gain the amount 
you are notified on Form 2439 which constitutes your share of the 
undistributed capital gains of a regulated investment cor. 10. Include 
the tax paid by the company as shown on the Fo... 39 with the 
amount claimed on Form 1040, page -, line 19. Add ws the basis of 
pase stock, the excess of the amount included in income over the 
credit. 

Losses on small business stock.—If you had a Joss on section 
1244 stock which would (but for that section) be treated as a loss 
from the sale or exchange of # capital asset, it shall be treated as 2 
loss from the sale or exchange of an asset which is not « capital asset 
to the ex’ ‘nt provided in that section. 1e—s0100-2 GPO 


+t 
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e*T | Combined US Der ertmant ofthe Treasury / inteme! Revenue Sarvice 
a NIE Ay <a Iincividual Income Tox Return 


For y year yn 1-December 31, 1569, or other taxable year Degianing __ 


Picese print or tops 


Plerse attach Copy B of Form W-2 to back 


ch Chet ur anes Order bere 7 


tn 


Pertd at 


ees 169, ending 


HP ColelC-1320 


11521021473 nol3 
wILLTAw © & MACTE E MILLER 
& MANFATTAN FIGECT MAIL INC 
122 CLUatF ST 
, NEW YCRK NY 10007 " 


es ee TTT TCLS MCAT Cre 
“Enter below name anu address used on your return for 1942 (if sare ws above write Serna’). if rune fied, give 
reason. If changing Irom separate to joint or joint to seoarate returns, enter 1903 names and acdresses. 


S Cee 


ee rr ree ss 
Name and address of einpioye” at ima of filling MANKHA TrAN Dreer Male = ‘ Alo 


adios ' 
a) 1932 


aroneven§ 89- awa 


Your social security murder 


Your occupation 
SE0rcGtor . 
APC 


Spouse's social soy number 


j 
| Bee ea Ie 
| eveerrive 


WE Ye YoakK rem ae 


z yp NO 
Your a (J Singis ~ 4} Unmarried Head of Household 
eer 2 Horrled filing joint return (even If only one had income) 5 [) Surviving v idow(er) with dependent child 
ui 
3 tarred filing separa’ te return and spouse is also filing a reum. 6 Married filing separat et c 
(Check O If this vem checied give spouca’s social security number In space pr. /. ded S is not tising . os ia dt able 
only one aio. tad enter tirst name here 
ri ncaenreeeeehlenneesetestaitseniaicienmaier ni ein eG ae AE 
Check boxes for exemptions which apply Regular 65 or over Blind — H 
v eee Coke ke Oe ee ee! ee (4 ee 
5 | 7b Spouse (spplizs only if ine 2orline6Iischecked) . . + «© © © = oY Uo i dccrees | uf 
‘S [5 First names of your depencent children who Tived witn you ‘f ig P ry Scien ae 
| § eT 
lS some We: WUE Ener fi fivure we Tin the fait | wo | (a) Font ontna Wags [ $60 J y Seppe sag | MD ubuar fore shed 
DEPE re | mare $90 ‘ts 1s naseoll psp Raletionship | Soheaeuerns 22. | ee rev ' A te wee sta eeveny eer 
> -_—————__—_- cata taceat aeachdcntedd 
10 Total ex exen motions {rom tines 7, 8, and9 atove . F * 


13 Interesi (Enter total here and If over $100, also list in Schedvle B, Purt WW). « e« 


D Cem, 


® 
: 
° 
rs) 
= 
- 
3 
°o 
> 


| 14 Other income: Total iiom sitached schedules (check schedules used—C =), 
| 


ise Tort [Piet] 3509/6, 96 1a. terasiustrents Lio! tals 


a Ti jine 15c is $5,000 or more, go to Schedule T. to to figure tax and surcharge. (Omit Uaes 16 anc 17.) 
2 @ Go to Sch. T to tigure tay and surcharge if you itemize deductions. or claim retirerrent incume credit, foreign tax c:edir, of Invest 
| s MA ment creat; or if you owe self-employment tax or tax from recom” uting prior year investment creoit. seer faes do and 1?) 
“e 5 | @ !f neither of above two items applies, go to Tax Tadles instead of Sch. T. Compiete lines 16, 17, & < 4 
x ‘ bes a PS Bie Be 
25] 16 Tax froon Tax Table (see tables on T-2 ard T-3). + « « H sy + you oe seems 
your a shots 
Ba 17) so Tx suienarge On line 15 (see T=1 tor tax surchar,;e tabier} . BY a a E027 ae me eres at 
' ' 
[> 1£ Enter total cf {Ines 16 and 17 OR amount from Schedule }. line 18, if applicable (check ' , ; 
brea If from Tax Teble AO, 8 CO, CL Tax Rate Sch. ja Sch.D O. orSch. col I aaa 
| 2 1 19 Total Federal income ter wit hheld (attach Forms W-2 to buck) 47 S89 ARTA oe : 
ae if aemmgeoe a =e tate Cre *2 ‘ 
| 2 Z'> Eveess FALCA. tae wilnhe'd (tee of more —* ee H-2) ae sees | Hoety. Hite 65 
1 | at Cl Komiguway Federal gascline tax, Form 6136; C) Reg. Inv. Form 2422 ot a AP Pans £8) WN MS 
- ‘ 3 pri ee RUE ES SEE ee 
| 3 ‘ay 1259 Cctimsted tax cayments (inctuds ile castienelh slowed as acres) (24 0 alee RS AgeehOaP 
| oe! 33 ‘fatal ‘23d Hines BS, 9 Shee PE RCRD TR eS CANE ser see Se oe ee 
| = wv! | of 
| ! ' 
aS “4 If line 18 is leeger than line 23, enter BALANCE DUE. Pay in fai! with setusn-—-———---—— b> | 24 Pate 
los ee 
\Ge| | | 
a Sl 25 Vlino 23 is ‘arger than lire 13, enier OVERPAYMENT o— ————— - > | | 4 i, n BL { fe 
3 | 2h _Line 24 te be: (a) Cresited on 1970 estimetea tax PS 2.602, S07 ‘ Heeluised & 3 4 rie 
f Cer se lies Ut pe, fe GGte thal Dah Faamined Uns tusee, ing very aeeEE % pity oth bods a nz ve ants, 20a ba We orctetr y Mrowiaege te oe 
| Is tae, correct, sot com, rate, 
i Voss. { 
I 7 UoTAINABLE | | eee te een Ce 
‘es 3 BEST Cury | Up ALL ei aie ot tebe hehee arp ere Vre 
"=> kd nd nd 8 scceauapaamabansiieeninaiianmniasents False bs rl. titre ith Bet LEO te 
| pict tare (tt fil. vag folatiy, #CTH ews? sign even if ors one bad tens +) ¥ 


: WAC 


— + suet Br. 


H bbf&. WwW. Hioo. ee 
11 Wages, salerles, tips, etc. (Attach Form \i-2 to back. If unavailzbie, eaplain on back) . | + 
12a Uividends {ftal Stra (F412 7,22. ey tot - = 3] 12b Less Exclusion g_X2O1 SO __ Balance » 
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SCHEDULE A 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


Name as shown on Form 1940 


WiLWAM D. AUD MAREE. miner _ iam 


Medical and aental expenses (noz compensated by insurincs | 
or otherwise) for medicine and drugs, doctors, dentists, nurses, | 
hospital care, insurance premiums for medica! care, etc. 


1 One half of insurance premiums for medk 
cal care (but not more than $150) . 
Medicine and drugs. . . . ° 
Enter 1% of line 15c, Form 1040 : 
Subtract !ine 3 from line 2. Enter differ- 
ence (if less than zero, enter zero) 
Itemize other medica! and dental ex- 
penses (includ2 balance of insurance 
premiums for medical care not deducted 
OR Ree Be ei 


2 
3 


G Total (adc fines 4 and 5). 

7 Enter 39% of tine 15¢, Furm 1040. , 

8 Subtract line 7 fron) fine G. Enter ditfer- 
ence (if less tran zero, enter zero) 

S$ Tort ceductists mesier! and Cental ex- 


Dense seg (add haes Dont €); 
eS ae 


Toxex.—Real estate err "AtPe 


State and jocal yasoline , 
General sales (see sais tax tabiesy XC 
State and lacatineur.c ° 
Personal wrgg-, iv, 
FOL Se Vin rf LEELA RES 

Si PTL. ra, a ill vigheuiiaie-ey 
AC Tost texes 


PE ae a ee - aus sieeienER <b eebatbes enamsanen 


| oy Se a Ee Sate a 
GeOsascce i eo 
> See instructions on A~1 and A-2. 

> If you use this schedule, attach it to Form 1040. 


. 
. ; ESOeeeae Tae 


mer Set 
Pe your sikeoiaa 


nipicibliis eae 


= 39407 


nsey -F 


ions 


(wa Lae 
Contributions. —Cash—inc! uding chscks, money whe et 
(itemize) STarea) FTBiavp Acaremay | 

ISEWISH come ry CE 

: WITH CEA EROF Rreritae 
> Biv tere TY jal M4. ery __|___ 
VaR loys onM€é 


ec 
| 


TIVALS 


11 Total c2sh contributions 

12 Gther thar cash (see instructions on 
A-1 for required statement). Enter 

« tota! for such items here . 

13 Carnover from prior years ( 

A=-2) . a 6 

14 Tots! contributions (add iines 11, | 
12, and 13—see instructions on A-2 
for limitation) . 


‘@ in- 


Structiwns on 


interest expense—Home Mortgage . 
Installment purchases . . Pa 
Other (!temize) . 


bao] 15 Total Interest, expense , Sh Se ie 
Misceliencous crductions for chid core eae 
atimony, union aves, casually losses, etc, 
| (see Instructions wiv A-2).. 
sea ACeOUArTIA! es 
MECOPERGHIC > (F4e%, DES 
I CAS_ ReRieICALS. sinha 
elo! Ro. ar Pcie PVA CaTiogs 
£2 Olecs SAFE_LE POSIT: Poy qe t 


Er ereneneraio an 


a arene 
2 


PRUE Rar } PERT 


pee, ‘scans asductions . 
—— ee 


}t7 TOTAL ITenuzzD DEDUCTIONS (ed J | 


lines 3, 10, 14, 15, and 16~-enter 


Tetal misce’ 


_ here and on Schedute T, line e 2). ® 


ERI. Jovo .. SCHEDULE 


name WIELAND. PB. AAD. MARIE £1 MnbeER 
Calendar Yeor siesiies clea niaitaantceitnisintaons 
ADORESS ._... O9/ = /8 - tre... LEAOALYID 


Fiscal Vase CAG cinco occcnnccnmenian aonamie x 


_ThveS wpitelr Frein Foyerty PaymearS> ss CY 
_1967 PrvitionAL. TAK = Lup Tyeramens (CE) /2v 315.66. 98d ne 
lee "= assesseeye SARS 

198 Thtotn£ TAX - Berane Wer WiTHern F340, YP ie SOD 
6h feimiculite “Tax Sy S98 FF. Jane 


vs a eee 


_ oe — Aenea Nee es =e 


ee Lr 
— eee _— 


rr sess sess nstnesnensnenvnmee nent 
0 


\ FOOM NO, 22-0 


SCHEDUIE B Dividend and Interest Income 


(Form 1040) p> See instructions on B-1 
Department of the Treasury 


Internal Revenue Service Pm If you use this schedule, attach it to Form 1040 
Name as shown on Form 1040 i 
Witriaen D. AWD MARE E, MingR 
PART !|—Dividend income PART Ii—interest Income 


1 Gross dividends and other distributions on stock (list payers | 1 Earnings from savings and loan associations and dit 
and amounts—write (H), (W), (J), for stock held by hus- unions (list payers and amounts) 
band, wife, or jointly) 


ScHe>uUe ATTACHED 


{GAGA AGE RATE OMCL. en AAI (BOTA 
2 Other interest on bark deposits. bon«s, ~: Yh di ty 
tax refunds, etc. (list payers and amounts) (%:7 


ee or SO 


(ulenicaaur SAVWGS. | 
H) WARWICK SAWAGS._... 1 


‘ 
a 


2 Total of line 1. 2, 

3 Capital gain distri- 
butions (see instruc: 
tionsonBel). . . 

4 Nontaxable distribu- 
tions (see Instruc- 
tionsonB-1). . - 


5 Yetal (edu lines 2 and 45. . - 


6 Dvidernds befare exclusion (subt-sct ; 
line 3 from fine 2). Eatcr here ant on ae 3 Total interest income. Enter here and | 
Form 1040, line 22a. - se on Form 1040, tine Ss eae see ee 


feam...le4e.......... SCHEDULE 


awe WILLIA CA. Du Mbt R AMR. MARIE. Ls. ldo RR 


Colendar Year eer: | ¢ SR. sShapwcsioninids 
ADORESS LOG cL. > LBD ernerreserreneenrenceeesnserenennenmnnens 


Fiscal Veet CRON: aids ccccsccimsecictactnierssntnemsarscccebomscbecns 


_Divipenp tAacome : aie 


_AMER ADA  PETRoiE=uMm 


2Q N .. 


AmERicaAa) CYAWAMID 250,00 
eT A ee meee | Cmionmnn enc Mee ees 
a MET ONL Rem Neen amr: Fink 


_ ARKANSAS lov isiAnA GS B40. co. 


OREO Oe OU Eee RE ALN ea bit 
_MavHattaw Dikect ma~in, sate. _4?50,.0n ss 750,00 
_MANUERCTURERS HAVoOVER. TRUST 
ES a anette mention seer SG Ce ees 
SRR Se ST CL RNR) | Row rae ate) win 


NoRFOLK AN > WesTE2 a) boo. 06 602,00 ex 
W “ i) 


“cD ce] 


VM ks 


SATA 4. =caiey emi a eee 
o Ps ' 


a ? ‘ 


299, OF 


aT one 


SCHEDULE D 
(Form 1040) 


Department of the Tressury 
Internal Revenue Service 


Sales or Exchanges of Property 


p> See instructions on O-1 and D-2. 
p> Ifyou use this schedule, attach it to Form 1040. 


Social Security Number 
err: # oO 4a 
° 


Name as shown on Form 1040 


bh. Cost or other 


| 
a. Kind of prop- b. Deseription basis, cost of 
erty, Indicate (Examples: 100 sh. of b t. g. Oapreciation | subsequent improve- 
security, real Vesampres: . ecqui e, Data sold Gross sales allowed (or monts (if Rat LC wer loss 
estate, of other "t so beteh, (mo., day, yt.) (mo., day, ve.) ? perce allowable) since mA, attach (p's g loss h) 
(Specify) +. acquisition axplanation) and 


expense of sale 


2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries ae 
3 Enter unused short-term capital loss carryever from preceding taxable years (attach duties ee eee ee ee 
4 Net short-term gain (or loss) ines Meme 3) BOND on a ie ee ee F ° ee @ 


Long-term cap’ capital § gains an and losses—assets held more than | 6r months a2 months 9 


5 Enter gain from Part il, line 3. Bet: 1-69, ey ae BPA): 


FEN RIT _ 200. St, AMERARR: | | Ae 322:6h Y-LI-69... .»2, 268. ex). enenbationice 1928.22. Ife 


r more for certain “Tivestock) 


Total long-term gross sales price. . 43 18 8, od 
6a Enter your share of net long-term: gain (or loss) from partnerships and fiduciwics. «6 e se © e ee et ee ee 
6b Enter your share of net long-term gen from smail business corporations (Sut chapter Oo Se ce ered) “Ree oe Oe ; oees coens eases 


7 Enter urused long-term capital loss carryover trom preceding taxable y2ars (attach statement) . + + © * 


8 Carital gain dividends . + - eh tae Oe ae fe a a 6 oS ge im) eee 8, mea pele 
9 Net icng-term gain (cr loss) froin mae 5, 6s, 6b, 7, and ‘ Te a ee ee a ee oe ee oe et ee ew 7~? / ww 
9 __Net icng-term Cain (el SS ee | a 4 ahepe-s oname 


10 Combine the amounts shown on lines 4 and 9, and enter the net gain (or tees) NOTE G5 ee re nk we ee 7x oY, y 
11 IF LINE 10 SHOWS A GAIN-—Enter £9% of line 9 or 50% of line 10, whichever is smalier. (Enter zero if there is a icss * 
or na entry on line 9.) (See reverse side for computation of alternative tax). - © © © 6 e ef foe ett I--- 34Y7. o & 
12 Subtract line 11 from tine 10. Enter here and in Part IV, line 1, on reverse sice - 
13 IF LINE 10 SHOWS A LOSS—Enter here and in Part IV, liste 1, the smallest of: (a) line 10; (b) lina 3, Sen. T., (line 15-¢ | 
Form 1040. if tax tale used) come sted without capital gains or losses; cr (c) $1,000. ‘ots ° ce 


Form 1040. if tax tyule used) computed without capital gaits Of Oat OS 

Part 1I—GAIN FROM DISPOSITION OF DEPRECIASLE PROPERTY UNDER SECTIONS 1245 AND 1250— ‘ ; 
assets held more than 6 months (see instructions on D1 for definitions) 

Ware doudle headinrs appear, use the first heading for section 1245 and the second heading fer section 1250. 


Sat si coapecipectson neacioe iy T catin thigueibioi 
a. Kind of property ard hew acau. red (if necessary, eitach statement | @. Cost or othee bar 
ot descriptive details not sions beioa—write 1245 oF 1250 b. Dete accured ¢. Cats sold 4. Gross sates price \ 
ta incicale type of asset) (mo., day, yf.) (mo., Cay, 1) | Bae f 
§ ndcardosemerescscaseneseccresowsnsna=ss A CORE See eee er ee ! 


adeno tiabinin 
<ees niches cmantaaesettastaiasntttesatacaneaae insane saslenichinaitinethete 


Sf. Depreciation 2 x vaed d (or aliowaei *) ance * Quis: tien es ' 
i. 1, Prior to Jonuery rh 1252 it 2. Alwer ece Der si, bast | g. Adjusted tews h. Tote! cain | 4 ! iter prin 
orennnnn: Ken oc ecerpe nnn: ee eURan wn mo (oe lant sum of t-1 and t-2) (d tess g) “ OR Ye ese 
Print to fanuery 1, 1564 Avter Decembsr 3!,° | (see insteucuans) ’ 
ee a cae eres ses anes meme Ce bisa ecatametc eacnecianiaaniiiansesinni=e sian aie eneaiaan Snstanniiisice een ot met Pas Ee 


wasecebedceceudeese h wens eepeenrrnes Petree eo oe we sew ence ceeeeeef 


cee hy cineca enemas Li ESO Se ARCS ES OS SD ES LES, SS 


S Totai oramety ga'e. ater tere aed in Part lY, ‘ine 2, om reverse eo ee be ae 


3 Tetel siner wir, Enter tere gud in Port ft, ine S: however, ir the gains do nut cacaec tie esses wren t's emcunt Is ; 
combined with other ge."s 3 and te 'gsses from section 123! proverty enter tre total of extumn jw Part IM, bine Lb . : 
ee sens nee eenennee een a Ct A Le CM 


—_————— ae, 


Department of the Treasury / 


Internal Revenue Service 


idual Incoime Tax Return 


F witttan g MARIE £ 
MANHATT Ah, OIRECT Malt INC 


= Present home Ocdress (Number ang street or rural Toute) 


#_ 122 Citane STREET 
Pa City, town or post offica, State and ZiP code 
NtwW .v¥CRy NY 
Filing Status—check only one: 
1: | Singte; 2 _X Married filing jointly (rea ents one 


income 
Married filing Separately and spouse is also filing. 


If this item checked give Spouse's social security number in 
Space above and enter 
first name here pm 


Unmarried Heag of Household 

Surviving widow(er) with dependent child 

Married filing S€parately and SPouse is not filing 
ee 


H hk, W.lo 250, 


15 Income other than wages, dividends, 


Please ae ~Opy B of For 71 W-2 to back 


16 Total (add lines 12, 13c, 14 and 48). 


| 12 Wages, Salaries, tips, etc, (Attach Forms W=2 to back. If unavailable, attach explanation) . 


13a Dividends Cosee ee.) $__ 80 919.653, Less exclusion § 2 20 eaiagge + & [13 
(Also list in Part | of Schedule B, if 8'OSs dividends and other distributions ase ayer $100) ; 
14 Interest. Enter total here (also list in Part Ii of Schedule B, 


and interest (from line 49). 


ending 


Security mumbs, 


| 


to 


Exemptions 

erie | Lx 
9 rouse (Fens) sd 
9 First names of your dependent children who lived with 


you WGetieisenereee 
Enter 


number 


r— Entc- iy 
| Mumber 
4 Of boxes 


checked 


a 
10 Number of other dependents (from line 34). 
11 Total exemptions claimed . 


11,940, 
$9747, 


if total is over $100) . 14 


Lote. 
fegeee 69253,- 
a qs 


17 Adjustments to income (suck as “sick pay,"’ Moving expense, 


18 Adjusted ErQSs income {subtract line 17 fromiline 16), : : ; 


© See page o 
If you don ONS and lire 
@ Ifyou itemiz 
19 Tax (Check if from: Tax Tadies 1-15__, Tax Rate 


20 Tax Surcharge. See Tax Surcharge 
ment income credit, use Schedule 


21 Total (add lines 19 ang 20). 


22 Total credits (from fine a, eee ° 
| 23 Income tax (subtract line 22 from line 2)) . 
24 Other taxes (from line 61) 


25 Total ‘add lines 23 and 24). 
26 
27 
i 28 Other Payments (frony line 65). 


23 Total (add unes 26. 27, and ee 


Payments and Credits 


Please attach Check or Money Order { 


C If tine 25 is larger than line 2« 
1 If line 29 is ‘arger than line 2° 
32 Line 
“ee? SiMtl og of sg 


or Refun 


{ 


OO, aad Compiety, 


‘a enaccre (A hirg re 
STEIN Ce 


£07 


C SUT se 


der which the IRS will figure your tax and surcharge. > 
18 is under $10,060. fird tax in Tabies. Enter tax on line 19. 
ne 18 is $10,009 or More, go to line 36 to figure tax. 


K Pie | 
Schedule x, ¥, or Z —+ Schedule D__, or Schedule G 


Tables A, Bandc 'N instructions, 
R to figure Surcharge.). . . 


Total Fed 2rai income tax witnheld (attach Forms W~2 to back) . | 
1970 Estimates ta. beyments (include 1963 Overpayment allowedas a cred.t) 


te 


enter BALANCE DUE. Pay in 
enter OVERPAYMENT r 
31 to Be: (a; Creditea on 1971 estimated tax & & 


anemia 
ie V de care hat t Fave erarmiced this feturr ine uding arlamranying SC" So. !es ard 


——__ an ——— 
iON, OCTet must EN deen Wf oniy One hed ince-re) 
a | 


Up yd giPlicgre, 


18 | 


—_— 


tied 
ram | 
'» [a9 


—!} w ———___. 


(If you claim retire- 
} 


GORE Re Tn cn an 
“Make check or Mores ° 


log! 
27 


. [ze 


full 


with return . tows 


Refunded m §$ 


Lal 
? ’ ay ~ 0 ~ (b 
i / eet sipesies <.p, 
Matemers, ang to the test cy Mme brow» 
Lf rae ph eee 
4 PS ae > 
Lie. A a CE 
=O! Snes oer 
Sig ature of brepbrer otne, than taraaver, Dated en, 
a'F information of Which he Fas any knowledce. 


Bahibit xe." 


Fd nde & 


Page 2 Form 1040 (1970) Attach Copy 8 cf Form W-2 here. > 


—$—_————_—_— 
Foreign Accounts Did you, at any time during the taxable year, have any interest in or signature or other authonty over. 43h) 
heck a bank, securities, or other financial account in a foreign — aw in a U.S. military banking 

(¢ facility operated by a U.S. financial institution)? . ae 
appropriate box) it “Yes,” attach Form 4683. (For definitions, see Form 4683.) Yes “F¥ No. 


PART |.—Additional Exemptions (Complete only for other dependents clai.ned on line 10) 


33 (a) NAME : om Montha lied in your | (d) Did depend. | (9) Amount YOU turnished | (f) Amount furnished 
home. |i bern of died | ent have income | lor dapendent’s support, it | by OTHERS inclu |- 
-< & year write “8” 100% write ‘ALL’’ lng dependent. 


34 Total number of dependents listed above. Enter here and on line 10. 
PART |l.—Income other than Wages, Dividends, and Interest 


Business income (or loss) (attach Schedule C). 

Sale or exchange of property (attach Schedule D) . : ag i) ae 
Pensions anu annuities, rents and royalties, partnerships, estates or trusts, etc. 2. (attach ‘Schedule E). 
Farm income (or loss) (attach Schedule F} 

Miscellaneous income (state nature and source) 


PART Ill.—Adjustments to Income 


cee EAE EEE SE ee ee sagen gaggia 


41 “Sick pay” if included in line 12 (attach Form 2440 or other required statement) . 
42 Moving expense (attach Form 3903) . P eh ee ar 
43 Employee business expense (attach Form 2106 or other statement) . 


44 Pay:nents as 2 self-employed person to a retirement plan, etc. (attach Form 2950SE) 
*S Total adjustments (add lines 41, 42. 43. and 44). Enter here and on line 17. 


PART IV.—Tax Computation 


46 Adjusted gross income (from line 18). 
47 (a) If you itemize deductions, enter tota! from Scnedule rm line 2 22 
(b) lf you do not itemize deductions, and line 46 is $10,000 or more, enter 
$1,000 ($500 if married and filing separately) 
48 Subtract line 47 from line 46 ‘Sake Ae . 
49 Multiply total number of exemptions pe on line 11, by $625 . 


50 Taxable income. Subtract line 49 from line 48. (Figure your tax on this amount by using Tax Rate 


Schedule X, Y, or Z unless the alternative tax or income averaging is applicable.) Enter tax on line 51 
51 Tax. Enter here and on tine 19 eee Se ee eee ree ae ae ey 


2 Tax. Erte r ere 


PART V.—Credits 


52 Retirement income credit (attach Schedule R) . 
53 Investment credit (attach Form 3468) . 


54 Foreign tax credit (attach Form 1216). Sie ae a ens eye 
55 Total credits (add lines 52. 53. and 54). Enter here and on line 22. 


PART Vi.—Other Taxes 


Self-employment tax (attach Schedule S6):. 

Tex from recomputing prior-year investment credit (attach Fam 4255) . 

Minimum tax. See instructions on page 7. Check here (1. if Form 4625 ts attached . 
Social security tax on unreported tip income (attach Form 4137). 


60 Uncollected employee social security tax on tips (from Forms W-2) . 
61 Total (add lines 56, 57, 53. 59, and 60). Enter here and on line 24 


23 Credit for Federal tax on pace ‘sania fuels, and lubricating oi! (attach Form 4136) . 
64 Regulated investment Company Credit (attach Form 2439) . 
65 Teial (add lires 62. 63. and 64). Enter here and on line 28 


TRIPLICATE 


Schedules A&B—Itemized Deductions AND 


ven — Dividerd and Interest Income 
apartment of ¢! reas 
acu Revenue Service Mi ® Attach to Form 1040. 


Name(s) as shown on Form 1040 
WILLIAM O MARTE € MILLFR 

Schedule A—itemized Deductions (ScheduleB see below) 
Medical and dental expenses Contributions.—Cash—including checks, money orders, etc. 
1 One half (but not more than $150) of in- ee SEE ATTACHED 

surance premiums for medical care. . 

2 Medicine and drugs... . . 
3 Enter 1% of line 18, Form 1040. 
4 Subtract line 3 from line 2. Enter differ- 


total for such items here . * es 
ence (if less than zero, enter zero). . 13 Carryover from prior years (see in- 
5 itemize other medical and dental ex- 


structions on page 8). . . . . . 
14 Total contributions (Add lines 11, 
i2, end 13— See instructions on page 
t 8 for limitation) . . . . . . 
‘SS Sa 


Your Social Security flumber 
O91! 10} 1320 


11 Total cash contributions . ee 
12 Other than cash (see instructions on 
page 8 for required statement). Enter 


penses (Include balance of insurance 
premiums for medical care not entered 
on line 1, etc. . 


87. 

SEE ATTACHED T7355.) 

6 Total (addlines4and5). . . . .. 1,846. 
7 Enter 7%, of line 18, Form 1040. . . 
*: Subtract line 7 from line 6. 


A Total deductible medical (lines 1 and 8)» le 3666 
Taxes.—Real estate . Tr erie 


State and local gasoline . Mary 
General sales (see sales tax tables) . 
State and local income . 

sonal property . 


Interest expense—Home mortgage 
Installment purchases . ee 
Gther (temlie)} 2. 5. se 6 et 


SEE ATTACHED 
15 Total interest expense 


hse Msi St OC Ro EI ae Ad 


Miscellaneous deductions for child care,' 
alimony, union dues, casualty losses, etc. 
(see instructions on page 8). | 


SEE ATTACHED ‘ea ana oo 


16 Total miscellaneous deductions > Lemire 
Summary of Itemized Deductions 


10 Total taxes (SEE ATTACHED) 


17 Total deductible medical and dental expences (from line 9) . 
18 Total taxes (from line 10) 

19 Total contributions (from line 14) . 

20 Total interest expense (from line 15) . 

21 Tota! miscellaneous deductions (from line 16) . 


. . . 


$2 TOTAL ITEMIZED DEDUCTIONS. (Add lines 17 through 21. Enter here and on Form 1040, line 47) . 
TY 


Schedule B—Dividend and Interest Income 


RAZikLa Dividend Income Meus interest Income 


1 Gross dividends and other distributions on stock (List payers 4 Earnings from savings and loan associations and < edit 
and amounts—write (H), (W), (J), for stock held by hus- unions (list payers and amounts) 
band, wife, or jointly) 


SEE ATTACHED 


2 Total BECHARI SGP reese) ae a ek | ___s— Be 94S SEE ATTACHED 


3 Capital gain «distributions 2 Other Interest on bank deposits, bonds,| 


¢ 
beh 
tax refunds, etc. (list payers and etnies ne 
ih ncthdscapsenteaieaiiagisameniasiniaaiiaie anand Eyez, i 


SEE ATTACHE” 


“wert 


4 Nontaxable distributions 


5 Te*sl (add lines 3 and 4). eae 
6. «sends before exclusion (subtract 
line 5 fron tine 2). Enter here and on 
Form 1040, line 13a rie eT 


3 Tots! interest income. Enter here ang 
8,919, 07 Form 1040, line 14 } eee eae 


Se eesti 

Note: If you received capital g3in cistributicas and Schedule D is not needed to report any other gains or losses or to ccmput? 
the alternative tay. you need not fie Schedule D. Instead, enter 50 percent of capital gain distributions on Form 1040, line 
39, under “hlisceilareous income.” and identify the source as ‘50% of cap. gain dist.” 


TRIPLICATE 


CSRAAT RUS 


Schedules EzR—Supplemen ial Income Schedule AND 
‘Form 1040) Retirement Income Credit Computation 


sartment of the Treasury (From pensions and annuities, rents and royalties, partnerships, estates and trusts, etc.) 
carnal Revenue Service > Attach to Form 1040. 


as shown on Form 1040 
WILLIAM O MARTE E 
coe Schedule E—Supplemental Income Schedule 
Fill out and attach a separate Part | for each pension or anr.uity. Enter combined total of taxable portions on line 5. 
Pension and Annuity Income. e If pension or annuity is tully taxable for 1970, complete 
only lines 1, 2 and 5. © If not fully taxable, complete all lines. 
1 Name of payer. ...--------------------"-"" 
2 If your employer contributed part of the cost, is your contribution recoverable (or has your contribution been 
recovered) tax-free within 3 years? CO Yes 0 No. 
it “Yes,” show: Your contribution $ _, Your contribution recovered in prior years $....------——-— 
3 Amount received thisyear - - + + * * 5 8 * Pe eae ea ar es Oe Le Dare reer ere 
& Amount excludable Bon alae een % Rear - ‘ 
5 Taxable portion (subtract line 4 from line 3) . P SEE A t TACHEO ‘ 


‘Part ite Rent and Royalty Income (If you received rents from the operation of a farm but you did 
not materially participate in its operation, report rents in column (b). Note: if in crop shares, 
report in year reduced to money or its equivalent. See instructions for Part I! on page 12.) 

{d) Depreciation <a 
(a) Kind and location of property (c) Total amount (explain below) yy nether meg 


" dental, also write “'R of royeities or depletion (at- 
pias : ani tach computation) | explain below) 


—_ 


— ee 


SURES gs ee aa 


F oe 
2 Net income (or loss) from rents and royalties (column (b) plus column (c) less columns (d) and (e)). 


partite Income or Losses from Partnerships, Estates or Trusts, and Small Business 
Corporations (b) Check applicable box 


Partner- (4) Income 
(a) Name and address ship of loss | 


Logh35e 


\_ Explanation of 


cain apasseeecmiestecaaiaiaai ! a er 
Schedule for Depreciation Claimed in Part It Above. nue Procedures G2-21 and 65-13: Make no entry !9 
column (b), enter the cost or other basis of assets ), and enter the accumulated depreciation 
at end of year in column (d). If you need more space. deness =e alain 
(a) Group and guideline class ! (b) Date oo ot () Leteor | (g) Degrecratean | 
or description of property | acquired in prior yeers depreciation tate for this year bane! 
Hor preciatro Se elena we 


oO enemies ~. —minsuaate ta 
1 Total additional first-year deprec  2n (donot include in items below) —————"™" 


aie 
summary of Depreciation 


- —— 


ee SE: ge a acamnie Ras ane eee copajemamaiaesiennabil 
Straight line “4 es Lope dy ag | Other (specify) 
S. 42-21 and 65-13 ; A ote) tee 2) aannnnnnennnnennn Cie eae vend emanate 


2 Other, 


TRIPLICATE 


r 1 
PREPARER’S NAME Al (2) ACCOUNT NO. (7)](8) TAXPAYER'S $.5.NO, (16)! 


(36) SPOUSES FIRST NAME GINIT. (S11 (52) LAST NAME (66)/(69) SPOUSE'S $.5.NO, ‘77 
. ‘ ‘ ! 
Mitte R ME sors 7a 
($2) city (68) }(69) COUNTY mn 
| 
Nel YoRK av Y 


(20) TAXPAYER'S FIRST NAME & INIT.(35) 


WILLIAM D. 


002 
(20) STATE (24) | (25) zie (29) | (30) TAXPAYER'S OCCUPATION (st) | ($2) SPOUSE'S OCCUPATION (69)/ 
ewe | Ale Yor /©007 |GEoLoGIST—CoR?. OF FiceR [DIRECT MAK ExEtinivEe 
(20) CARE OF NAME (68) 
’ . 
- MANHATTAN Deecr Mp Ne. 


' 
FIRST NAME OF SPOUSE 
IF FILING SEPARATELY 
MARRIED FILING HEAO OF WIDOWIER) WITH VARIED FILING SEPARAT. 
los Soar uvaes [> eacearene Le" aarmatmenanmiesl™ datumumincas sreretie 
MARRIEO FILING SEPARATE RETURN PERCENTAGE LOW INCOME | 
| 100 | > | THE DEDUCTIONS FOR EACH ARE: 7= STANOARD DEDUCTION |8- ALLOWANCE | 


NAME 4& ADDRESS ON 1969 
RETURN IF OIF FERENT 


FILING STATUS 
ENTER ONE 
OF THE 

FOLLOWING: 


RESIDENT] FOR N.Y., N.J., MO, & © ©. RETURNS] FOR N.Y. AND FOR N.Y. ANO EXTRA AGE & OA OVER BLINO 
coon” ENTER STATE EMPLOY..D INCODE: | MICH, RETURNS | MO. RETURNS EXEMPTIONS | se€LE | SPOUSE | sELE SPOUSE 


_ a CITY COUNTY ENTER DIGIT 
jor Lf] seve Lie HER | spouse Los bg cove [roe 1o/ |“Es0e” [10s loz] FF jos | A] ror | A fro] foe | 


FIRST NAMES OF DEPENDENT CHILDREN ! 


INCOME OF AMOUNT OF S!'PPORT 
S625 CR MOHE? = BY OTHER 


-6— (68)| TOTAL 
CHILOREN 


TOTAL 
OTHER 
OEPENOEN? 5 


TRC OME FROM WAGES, SALARIES AND TIP 
(EMPLOYER'S NAME, CITY AND STATE} 


™ ATTA 


4. | fi % 
— a 

*PRESENT EMPLOYER , L115) Lt} i ; 

MAH ATT AA a | i crates canst wlantoe tie seal 8 (630. 


‘ . 1? rité] rit9] 126 oho 
malerren Dikecr maic ry a. | 374, | ays. t o7. brews. | | 


DIVIDEND INCOME | Hw CAP. GAIN | : 
(PAYER) 5) DISTRIBUTIONS NONTAXASLE |NONQUALIF ¥ 
$n —_—— —-- +> -—-—_ = a 
1__ Seren He. | j 
2. ” 


| 
| 
iumunnEE: 
| 
| 


q 
a 


TOTAL-TAXPAYER 


TOTAL -SPOUSE 


TOTAL~JOINT 


rey SC gs 
\Fieet FED, Sab Retemem ol] oF 
2WARUICK SAVINGS IA 298. 
: aap i aa pe 

| 3 GE writ. Saeera Ss (ee Fe Se 
* jyers- bee LUIS). et) TOTAL (INTEREST INCOME 

Dit YOU RAVE OUR'NG THE YEAR ANY INTETF ST IN A GO ANK, St CURTT ik 
| on or Her FINANCIAL ACCOUNT INA FOREIGN COUNDRAYIE 


1 &'S-P1-(70) COPYRIGHT 1970, PROGRAMMED TAx SyLvE 


~ BEST COPY OBTAINABLE: 


iy ‘WIEW SHEET #2 ae 


” 


MISCELLANEOUS INCOME 


| ”" Ofait CENTS J 


STATE ANO/OR LOCAL INCOME TAX REF UNOS-TAXPAVER 


2 STATE ANO/OR LOCAL INCOME TAX REF UNOS-—SPOUSE . 


ITEMIZED DEDUCTIONS 


TOTAL MISCELLANEOUS Inc 


FEDESAL (ITEMS I TOS [ves | 


CNTER BELOw STATE mic. tr 
OIF FERENT Tian FECEHR Sy. « 
JOINT INT OME FOR STATE. NS 
ZERO IF INCOME 16 NOT T A™ 
Tre STATE PET UN, 


TAXPAYE! 


re MEDICAL EXPENSES (LIM!TS AND eee WILL AUTOMATICALLY BE APPLIED BY THE COMPUT ER) 


| FOR AMOUNT 
1, OR. Spe! = 


2 on. PURO 


SpS 
eG 


FEDERA. DEDUCTIBLE TAXES 


{ 1, REAL ESTare-Z—"s 


SH Are 4NO LOCAL GAS 


19 


9 


3, PERSONAL PROPERTY 
S* “TE DEDUCTIBLE TAKES ADDITIONS AW 


By. 
Rees 


eam. 


12. MEOICAL TRAVEL 


SALES TAK-NORMAL 


SASER TAX 


* MAJOR PURCHASES 


“AMOUNT oS 


GLASSES. 
» REARING AIDS, ETC. But Tone 


~~ REViAS are 


FOR eee * ~_ AKO 7 


3. t AP FEES 4 ™ RAYS { 


14, HOSPITAL 


“wEDICaLn HS! NANCE 
['S: REIMBURSEMENTS 
| MECICINE ASO ORUGS 
16 BEFORE EXCLUSION 
s hy?. “MEDICAL INSURANCE 
£0, |!" PREM UMS-IN FULL 


SEAS PEBIFAL 


ES -8OxX 84> ENTER ) 
x WHERE APPLICABLE 


. HESSUBTATE ARG SOSAS. ates 
* INCOME TAX IF PLIcAsLe 


STATED DEDUCTIOLE T TARES | 
x 154 PLUS LINES 1 


CONTRIBUTIONS (LIMITATIONS WILL BE AUTOMATICALLY APPLIED BY THE COMPUTER) 


_ CHURCH = Ur 


cout w, 


» UNITED FUND 


CAR EXPENSE 
5S. FOR CHARITY 
SC, ORGANIZED 


7. OTHER THAN CASH 


4. CHRISTMAS/EASTER SCALS ae Oe Rotae 


INTERE \T EXPENSE 


1. NOME NORTGAGE 


+ CREDIT UNION 


MISC ELLANEQUS DEDUCTIONS 


+ CASUALTY LOSS LESS $100 


2 SAFE CEPOS'T BOx 


3, PROFESSIONAL OVES 


4. UNION OUFS 


5. 


TAX SERVICE FEE 
| & Pato IN 1970 


° INVESTMENT ExXPCNSES 


9. WORK TOOLS 


W10. CHILD Cane 


TFIS-P2=170), COPYRIGHT 1970, PROGRY.MMEO TAX SYSTCMS 


—_. -- Ee 

10. Tre) Toa 37. | UE? 
___S2, Peapsey 2606, Furl 

Joo, |} ToTaL contrisutions — [ise | "a7 = 


) 
__ IL 9 CHuress © az 


eco 


TOTAL MISC. DEDUCTIONS 


—— 


id | __AMOUN T 


? WHEN USING OPTIONAL SCHEDULE O ENTER STATE 
TAKA LE INCOME, IF D'F FERENT OR NOT JOINT 
a 4 INCOME FOR STATS, C'NTHE SUPPLEMENTAL 
DATA SHEET « OME ey wera ; Nhe at 


1¢ ERIS) Names WittiAm J dD AVD MARE E, MiLLER RZ 703063; 1097. 


IWCDmE OTEK THAN WAGES, C!VIDENDS, INTEREST & CELLANEOUS : ENTER BELCAW tTa7~£ Tae 
¥ : FEDERAL IFFERENT TRAN FEDER 
NOTE: 7- FOR THE COMPUTER TC FR n- QUT FEDER? $cw.'5C,C OF ; co A deen d h ae ett 

YOU MUST ENTER TAXKPAVERIS: CATA ON TRE APPLICSELE TAXASLE | papacy peony ~ a LR 
INPUT SHEETS. INC OME | N TAKABLE © ‘ 


2+ SHOW NEGATIVE AMOUNTS IN 'BRACKETS!. | TAXPAYER 


1040c - EROTIC LOSS), BUSINESS OR =S OF ESSION 


104() - GAINIOR LCSS) FROM SALE OF ASSETS-£C HEL ED PART 2 LINE 
PENSION 42ND ANNU T 
AONT ASD EO at NC OME 
~ INTOME OP LOSSES WOAPT NES TRUSTS, AND 
EF pant NESS CUR . bio 


1O4CF - FARM INCOME (OR LOSS 


——- 


Cai TEPNATI 43 TAX INFORMATION IN BOWES 318 ANDO 319 


“ ° e a — en - - ee een 


LONE ISA, PART 1, 19D SCHECULE D ‘FORM 1&2) SEE NOTE ABOVE) ~s 


Err OF NET L S2 TTP GA ( 53! - SAPT 1, LINE 13, SCHEDULE O Ch ART 1, LINE 14 
(ON OF PAR : : rat , LINE 13) SEF NOTE ABOVE) 


NTRAC!S, DISTRIBUTIONS, AND INSTALLMENT SALES 


Z ST ENTS TO FEDERAL INCOWE 

eed / —s 

NOT?: ENTER CEDUCT Hager, E Av dunts. ENTER OG - eT RECEIVE 
EARNED ING TIMES 5 OF $600 IN EACe 
OF ANY 10 Y= 91S BE 1970. 


OVE R-REIMOBUR' EM 
SCELLANLOUS INC 
MSCELL. LOus < TAXPAYER'S 4568'S) F JANUARY 1, 137! 


RETIREMENT | TAKRPAYOA 


UNDER Ar 
PUBLIC F 


AGE 63 OF SVL R = EN” 
PENSIONS, ANMUITIES, *: TEREST 
DIVIDENDS AFTER EZ IOCUTION) 


AND GROSS deceheShiidh S SU 4EOULE E'. 


SOCIAL SEC UST y 


TOTAL E4&RNnED INC DNE 


SYERAGING 


FEDERAL ESTIM* TED TAX DATA 


ST? ESTIMATED TAX CNTLCUOT 1698 OWES 
PAYMENT CREOITECO ~O 1970 ESTIMA E 


On 19% TAD, 


[ENTER AMOUNT OF 19°9 OVERPAYMENT 


OyMENT | TAKPAYED 5 3 TO WE CREDITED TO 1971 ES" IMATE 


SPOUSE on 


APU ILS FIC Re CEA , ENTER OIGIT 11 TOTAL CVERPAVMENT 
3m iS TOE” CREDITEC, 


2 REY : Terms Weak? OOLAR ARSE GO 


! 
-— eee CMTER CLS.7T Fie ESTIMATE 1S TO GE crs=reo 


ON TSE TOTAL IDR TAR LABILITY LESS 
FECERa > 


NTES& Ew ACT VOLLAR 48 UNT OF 


TGULATED INE ot 
BRE COA T= 


oe eee 


FORE LOL PR cosone SCHEDULE 


we WILLY Aud MARIE E..JUMER, 
ADDRESS ONlq-19- 13 %0. ME =O LHS... 


1972. 


Calendor Year 2... nnn YE PR 


Fiscal Year Ended ...n--cccecccserererecctnee 


1° 
een DANE TELE Te a eeeeeioneene eo en eee terme enenenen oe 


CR ee onan eS 


eee eG ip 
; H 


i eel cl acannon ines 


ne 


 Ameégican Cemew a Pree erent he 
_ American cYawamid ca uel ae eh cecal EES ea 
—AMER * ae a oe a 2 enmcclc en esennereer eer 
_ AR iz 9 Penic Seaver ae 
ARKANSAS te LoVisi AWA GAS a 
__ BEeTHretem — Se pas ce ek ao as ci cacsahasell 
__ cheaican WA YoRK. CAR | eee 
CHESAPEAKE & OHIa R. a... Feo, 
_ Coca. cork BoTwe 4, 
GENERAL IMeTOR ee a Cee 
 6EvERaL Feat AND Cee ———_— 38. + css Sebo 
Geear AYP Tea CO, Ee ree OS EERE tei 
TR HNS MANVILLE esi od pa 
_ MANU FACTUR Rees HAWO' VE ee EP ee eee 
__ mosdiu. EGR eae Y8o 
_ at. VERWoN Milas FSO nar ete ee af ss Bae 
Nea FoLtK & We STE Ra) R.A: a en 2S. Pama se srt: 
_ Sante Fe Tp ae oe Eas 
__ STANPARD Cl. AF . 
__ UNiod CheiFie Rik. Go. 2 2 OO es eee 
290, _¥5 8e- y__¥b tT. 


=———— 


—— 


Sales or Exchanzes of Prenerty 


SCHEDULE D | 


(Form 1040) 


Department of the Trersury 
Qrtarsst Erreese Sevice 


> Attach to Form 1040. 


Name(s) 25 choan on Form 16.0 Social Securiry ¢ 


Wittiara D, AMD _ MARIE E, 5 E, MILER O91 40)! x9 


wry 
s—assets held not more than 6 months i 
, gto ap ah gore | 
ipt ed Cecrestoil 357.8633 ¢ 
| b. Deseription } euied, 4 prestotten g tee 5 
Frannie " sh of Seter | —_ e. Osta so’ ase see 5 tt Pe I (.¢ loss) 
o> Le ott 4 j 2 | -* " ‘fy 33 
, “Bre Seg 7 brick, Be ve | (rag, day, yt.) (mia.y euy, >: > Y tosis - & less 
j (see ir 
| instr.) | fea 
poe eae Te Nota din -ciieiacibaastaamiinn " | ra 
etiteintenaiionetininanaionn ae 
| | | 
Bo awa mae ee ee Pee tt Lec sreen so tmoene swe aw lL mmmanwenne 


ESRI TRRINEERRI: HGH SONNETS IONS ATR ate STERNAL OA ED: 


2 Enter your share of net short-term pain (or loss) from partnerships and fiduciarige . . 2 1 © 2 « 

3 Enternetpain (orloss) fromlinesland2 << 2. es eee ce wwe eee wens we ane sv eeee t Rel ai od 
4 Enter uaused shor-term capita loss carryover from precediny tavahts years (atioch statement) 

+) Net short-term cain (or lose) from lines 3 and4 . o- . ie . > ° ° e ° e . . i ae ee 


pire ed ld Call tee tik hace seat Mt lit IN th te te NIE g Fe ee ag ey <n ceesmensin., cechsusesstapamentibvatiacsaaittveettos ws teniae wetsfeaeiniaiaetaiainamamamaiasaeaneaniateedaanipenaemiaatlS 
Long, gtorm capital gains uid los svs—assuts ‘Heald more 6: Su) MONS 
IES SARE ORT, 1-35 RE ERIS RO 
| re 
bo 9) ae _|__ He Due. ATUICRED __ 
Sb ta dee ab tah Sb Ob sb ee 08 TE eters ee Re) PB sb cinder es mib-am Sn pst han th GAO Gt Es ee > Get te be lant ogee <arente 
r T t ; 


7 site) cain Giaeshetinns ee ee ae Oe ee a es ee ee, ee a ee ec 
&S Enter sain from Port Vii, line 47 or line 51(v), whichever applicebl> 2. . 6 © 6 © ew ee ee 
9 Enter your share of net lone-termi gain (or loss) from partnerships ard fiduciariuS. . « 0 © © wo 8 

10 Enter your share of net lony-term gain from small business corporrticns (SubchanlerS). « © « « © » | 
11 Net gain (er loss) from iines 6 thro ugh 10 


oe Oe ey ee Te, rr ee eet er Se See 


12 Enter unused lone-term capital loss carryover from preceding taxable years $ (attach statement) 
13 Ne’ lonz-te sn gain (cr loss) Tre mm lines 11 and 12 in hee enlelew ten S hehser mene ° 39%), 
14 Combine the ainounts shown on lines 5 and 13, and enter the net gain (or luSs) ner w ow ew ee lt ee koe ; 


15 tfline 14 snows a pain— 
(a) Enter £084 of line 13 or 50% of line 14, whichever Is smaller (see Part IV for computation of alternative : 
tax). Enter cero if there is us loss or no entry online 13. we ew ew ew wl tll elle le a 
(b) Subtract line 15(a) from fie 14. Enter here anc on line 17, Part ll 2 2 © © © 6 © © © we wo (63, 
46 if tine 14 «lows a 'oss— 
(a) Add lines 4 and 12 (if lines 4 and 12 are blank, enter a zero here and on lines 16/L) and 16(c) and go 
to line 164d)) « © + « 6 Sel bh Oe hae ele ey ool olay 1S ee a ee Re ER, >. Oona) +a 
(b) Combine lines 3 and sit ruin, enter pain; if loss, enter zeio «6 6 6: ah: ey Sa de wsiniaine 
(c) Enter smoilest of (i) line 16(2) less line 16(b); (ii) line 48, Form 1040 (line 13, Form 1040 if tax 
table usec) disreraramy copital pains and/or losses—determine this figure via a side computation; 
or Gi} ST0OUG «. «6 es e@ © ee 8 ee 6 ee ee ee 6 ee + ee Se © © eee 
(d) Cornbine iires 3 and 11-- If loss, enter loss; if gain, enter zero here and on line 16(e), 
canbe vs 3 aed 1--t es entre an aer eo fe snom Bm AEG | 


(e) Enter smailest cf (i) line 43, Form 1940 (line 18, Form 1040 if tax table used) disregarding ccpital 
rains audvor losses, toss line 18!e) —-decernoine this figure via a side comoutation; (i!) $1,000 (S309 | 
if marred and fiir soparctely) Gh) af ling 41s zero or shows a pain, 503%, of tine 1S(d); (iv) if tine 
1i is sero ur shows a guin, amount on line 16(U); or, (v) if lines 3 and 11 show lesses, line 3 added | 


©. FOSS MENG SP ehsics, aie ae ae a eg ae ea RRM ed ee ot He Sa EE Reh ag + fees 
(f) ne ner he here, and en tiie 17, Pert HW, tke sum of ‘ied _ and arenes rssotsatas ikeezcxme he € | 
re poe PP a Sy ae le as A ; ; niin san bemeeannansinncremneneny = st 
hose SUPA y o De WINS &! Ti £3 
17 Met gaia (ce ters) from isa thy or Lat), Part I PALE ESAS ah Steve Exe ot Sgn Ns Ot jul. 
BE Net sabe Cy ete: a} femtine Shere LE veleis Oe ik a eo ota eer wR Re Cea UBT ws ce” ay ig yptel: a ban 
29 Toial net prvi (i foes), eairpire lines 17 and 18 Enter here and 07 line 36, Ferm 1040... sss : ee. 


4 ’ 


S14DRT TERM 


GAin ‘Loss? GAtti tL O5S) 


GRRE. 
BS ee eS 


SE Qvicé 


—. 


loo $11 GEWERAL LuCes Y __ 
hes itl ee 


I i airneocincnione anemia Bf 8} oo 


pe tee 


F 


3 scale 


| 
| 


| 


TOTAL LONG TERM GAIN OR (LOSS) 


TOTAL SHORT TERM GAIN OR (LOSS) 


FORK, FEDS occonee SCHEDULE 


ot ee 
aporess 09-40-13 % 0 MEE MOLLIIP oe 


Calendor Yeor 2... nn! /? io)” Reet 


Fiscol Year Ended ...2......-.00 


Ber. - R€arr ANS Roy, uTY 
ToT! Hino ee > ‘lo is Ovo ; 
Hvar ca REO TION * exe WSS tne Le 


¢ 4 
ey SS. LS 


. on, ae 
_Svladstand deh TAX —- TEXAS F rary 


seta — G.° p= atta Y BACESSARY BUSINES EXCEA ES. 


hack tite ea Soe IN Mewersvie, Boel Co 
__ Gosten NO) Yeas = UGAL FEE im DsAiTe wo Crater Pats. 
Pe ve | oo OR oe HY SC 7 us ie tie 


Schedules E2R—Suppleraental Income Schedule AND 


(Form 1040) Ratirement Income Crecit Coitaw.lion 


Degartmant ef the Treasury (From pensions and annuities, rents and royalties, partnerships, estates and trusts, etc.) 
Cctusest Resumen Service ® Attach to Form 1040. 


Name(s) as shown on Form 1040 Your Social Securtty Number 
ittiany DB. AyD marie E, MINER 09/ |/0'!13%o 
___ Schedule E— : E—Supplemental fi Income Sci Schedule (Schedule Ron back) 


Fill out and attach a separate rate Part | for each pe pension or annuity. Enter combined tolal of taxable portions online 5. 


Ciais. jPension and Annuity Income. ¢ If pension or annuity is fully taxable for 1970, complete 
only lines 1, r and 5. « If oe A complete cil lines. 


1 Name of payer--EQUITAGLE. _ ASSYVRAVCE 
2 If your emplo er contributed part of the cost, is your contribution recoverable (or has your contribution bsen 
recovered) tax-free within 3 years? () Yes ( No. 
if “Yes,” show: Your contribution $. , Your contribution recovered in prior years $ 
2% Amount received this year . . 
4 Amount excludable . . . « « ee 
5 Taxable portion (subtract line 4 from line 3) ° ° ones rar ee 
Ai as’ T Rant cad Royalty income (i you received rants from the operation of a farm but you did 


not materially participate in its operation, report rents in column (b). iiote: If in crop shares, 
report in year reduced to money or its equivalent. See instructions for Fart Il cen page 12.) 


(ei Deprenation 
(a) Kind and location of property (b) Tote! amount (c) Total amount (expta.n teio~) We Sines eapenges 
If residential, also write “'R'’ of rents of royalties cr depletion (at- : pit afr a 
tach ce ngutat.on) explain below) 


_SSHEDvLE__ATIOAIED 


1 Totals . ° i b 13. r 198 7 


2 Net income (or loss) from rents and royalties (column (b) plus column (c) less columns (d) and (e)) 
f aa ] income or Losses from Partnerships, Estates or Trusts, and Smail 8usiness 


Corporaiions - (b) Check applicabie boc | 


(a) Name and address Estate {| Smatl Bus. (c) Employer (4) Income 
or Trust Corp. identification musnber or ‘cts 


Amount 


Scrervte. ATIACHER___ 


—— cs neo 


ea ens ews merrenetm a as 
Schedule for tapreciation Claimed in Part !) Above. Taxpayers using Revenue Procecu:es 62-21 and $5-13: Siare no entry in 
colum.i (5), enter tne cost or cther basis ot assets hela a. end of year in column (c), and enter the accumulated depreciation 


atend of year in column (d). If you need more space, use Form 4562. Be 
@) Desrecauon (e) Watned of | an trie 7 
(a) ap Group. a and guideline class (b) Late (ec) Cost er (4) incr () le or @) Depreciation =, 3 
or MI Dacccunstitda desta on of property acquired other tess basis pg oA pg eng Se fate for this yaar j 


YT Total additi Total additional first-yea first-year iain I (do not include in items n items below) 


ae " ok Other (sr xy 
‘ ey pw Bonen. 
62-2! and GS-14 


2 Other. 


Fehia....7o42...... SCHEDULE 


wae WILY AM D, ANS MARE Ey Mie 
aooress..._97/-/o - 12 vo MALO e LATA, 


ao cemecees so 08 ance cnenen sake ae aeeeanen Some ASentAenes ss SOROS SOOTs +Ote nee een 


Calendar Year OM ADRs 


Pisest Veet Ended cctienncctnccnnnmencnmannise 


cn an aces seme sees gone cenesnte thie SH08tene tt t2Geet #8 <0 se eeee St S488 S81ESETEEE TOT StS SOL TOT TT oo a one em oe ee 


Co 


a LS 


EL ST 
ee ar 
a 


FORM NO, 2:- 


Aitach to Fonu 1940, 
1041 or 1040 NR 


oceania aiaanimteratenmnsiaieninciaaicnss tnt aaa ae 

rormm AELE | Computation of Foreign Tax Credit ' 
CO (Rev. February 1968) Individual, Fiduciary, or Nonresident Alien Individual | 
SE us. treesary Department | For Calendar Year _/970 


-D Internal Reveaue Service Or other taxable year beginning ........_.- cocceccecee WQecesseeey ANG ENING -...-.----- 2-220 -es .19 i eee rele 


Name ‘ ‘ : r Ieee of (Name of country) Social Security rimter 
_ Wittman _D. And MARIE €. MInbeR  _____ wiTED OO: ATES | OF7/- 16-12% __ 


Address (Number end street, city of town ard State) acy Citizen of (Name of country) Empioyer Identification nuinter 
Inn DUANE STROST, NY YoRKk, WN.*%. 3:3 UNITED STATES is 


Computation is made under: 0 per-country limitation (fill in columns 1 through 13, line by line); 
[) overall limitation (fill in columns 1 through 6, line by line including total line; use total line only for columns 7 through 13). 


q) (2) (4) (6) 
Credit is Claimed for Taxes : Taxable income from Sources Without U.S. Taxes Paid or Accrued 
Name of Foreign Country or U.S. Paid 0 Accrued Statute Imposing Tex [~~ (b) Applicable (Attach receipt or return) 


Possession imposing Tax f 1 tion, )| (a) Gross Income deauctions (c) Taxable in- i 
posing (Title, number, section, etc.) tor tose) (See Section come (or loss) (a) (c) 


(Use # separate line for each) (identity in detail) (Attach schedule) 862(b)) (a) less (b) , In det 
(Attach szhedule)|___ x soto nse 


fe 13R_|_ F817, | 19 Bee | 


oo 
| 
| 


_————— 


rlo{a|mlololaf>| mz-r 


t Total Taxable income Column (5(c)) Divided Limitation Credit 
3 bese —— jen’ 47 +S From All Sources — rte a (10) aad (Column (9) multiplied (Column (i2) of coiumn 
ba 5 (Before personal exemptions) by column (11) __ (8) whichever is lest) 


aa» FFE 


_ 


4 
N 
E 

*” 

B 

¢t 

a) 

E 

ii 3 

6 

H 

z 
3 

pA 


interest 


Tota’ 


_——— 


— nies 


| foreign tex eredit—Enter here and on your tax return >rrperrrrrrr rh & >> Pr 
—— es 


\ 
7 


eet name and laitial (If joint return, use first names and middie initials ef both) 


WELLIA® C AND MARIE E 


p £1049 
MANHATTAN CIRECT MAIL IAC 


4 
E Present home address (Aumber and strvet, Including epertment number, of rural 


: 122 CTUANE ST 


route) 


eerste eseneesensststinesnnsanteeceseeees 
City, town or pest office, State end ZIP code 


NY NY 10007 
- Filing Status—check only one: 
1 Single 
2 Married filing jointly (even if only one had income) 
3 Married filing separately and spouse is also filing. 


U “> Department ofthe Treasury / Internal Revenue Service 
= Individual Income Tax Return 


For the year January 1-December 31, 1971, or other taxable year beginning 


od ai 197 


1971, ending . 
Your social security vember Ce 


Last name 


O91 :10 {132¢ 
Spowse’s social security ronber 
ALS i4C $2473 
Yous UCULU oCFFI 


Exemptions 


— 
Spouse's Drs Mt 


Regular / 65 or over / Blind ois 


7 Yourself oe a 2 nember 
e 

8 Spouse (30% "e"iseatce) oon: 

9 First names of your dependent children who lived with 


Give spouse's social security number in 


Space above and enter first name here 
Unmarried Head of Household 


5 Surviving widow(er) with dependent child 
Married filing separately and spouse is not filing 


H 6680. W /J/bogo. 


you 


11 Totat exemptions claimed 


Please at vopy B of Form W-2 to back 


14 Interest. fe $100 or less, enter total without listing in Schedule B 
If over $100, enter tota! and list in Part ii of Schedule B 


15 Income other than wages, dividends, and interest (from line 40) ie ase 


, e 


Tar * ax 
® 

"g ; 
17 Adjustments to income (such as “‘sick pay,” moving*kpense, etc. aa 45) . 


18 Adjusted gross income (subtract line 17 from line 16).. > ° Se ee 
@ See page 3 of instructions for rules under which the IRS will figure your tax. . 


rt 
E 
S 
o 
& 
= 


. 


16 Total (add lines 12, 13c, 14 and 15) 


© !f you do net iternize veductions and line 18 is under $10,000, find tax in Tables and enter on line 19. 


@ If you itemize deductions or line 


28 is $10,600 or more, 
19 Tax (Check if from: [| 


89 to line _46 to figure tax. 


20 Tota! credits (from line We eh oe. ee cs 


21 Income tax (subtract line 20 from line sees: Sait 


( 


22 Other taxes (from line WE, Ses Be ad 


23 Total (add lines 21 and 22) . ee ak ae PY 
24 Total Federal income tax withheld (attach Forms W-2 or W-2P to back) . 
25 1973 Estimated tax payments (include 1970 overpayment allowed as a credit) . 


2€ Other payrrents (from line 64). oe eee 
27 Total (add lines 24, 25, and A ee ee ee 


Tax, Payments and Credits 


29 If line 27 is larger tnan line 23, enter OVERPAYMENT . 
30 Line 29 to be: (a) REFUNDED “i/o st least six wool 


for your rctund check ee en! 
(b) Credited on 1572 estimaied tax . >} 


ity over a bank, securities, or other financial 
military banving facility operated by a U.S. iinancial institution)? 
if “Yes."* attacr Form 4683. (ror definitions, see Form 4583.) 
SL oS ee Teese eeertrencnmenreeere nest ig, 


¥. 0:: Check or Moncy Order. Attach here 7] 


oe 


 Und-r penartes of perjeis, | ceclare that 1 have @za7srel i 


12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) . 


Balance . 
(If gross dividends and other distributions are over $100, list in Part | of ©-hedule way 
ta ‘a 
“~- 


Tax Tables 1-13,[_j Tax Rate Sch.x,¥, or Z[_ | Sch. [X} Sch. 6 or (_]Form 4728) 


28 If line 23 is larger than line 27, enter BALANCE DUE Pty in payable tar imtaresgtag check or manor 5 


erence 
#FYING Scredules nd statements, and to tee b-st ¢e 


ee 
10 Number of other dependents (from line 33) . 


23 | 


31 Did you, at any time during the iavabie yéar, have any interest in cr Signature or other author- 


Enter 

number » 
> 
> 


u 


ce 
& 


220880. FT 


‘Teal “4ec57, as WELLE. 
2° 22U0ce “Y 3 i 
L265 iy Wp 


io lJ res [Xi Ne 


OA a A ane . 


Oy Wp eage and malin 


wit 


' Me te! 
. | ! it is ue, coreset, and complete. 
- le: 
é on ee ignalure tl rrecnrer Gtnae Caer ee rece o 
9 | ty | Your signature Sicnatere c! preparer ether thas Saarayes, Betod on 2 
e e voravats ft wich not E nleuge. 
2 i Hxhibit Yo. MOrMatN Of WILEh bd 1 as any ane 865 
> ' > Spovsy's sicratace (7 viting faintly, BOT Rust wai ever if Caly One had Income) Addiess ry 
mele GCLLUSTEIN CHA THAPUICQSEF OFT AVE SUITS §¢7 


Now YORK 


2 4@ 
oe ’ 


~~ 


Page 2 Form 1040 (1971) Attach Copy B of Form W-2 here. > 

PART |.—Additional Exemptions (Complete only for other dependents claimed on line 10) ¢ 
cell tage seemed i tae ene teeta 2 

32 () NAME (b) Relationship Je) Months lived in your home. | (4) Did de- | (9) Amount U fur. | ( Amount furnish” 


if born or died during year, 
writ B er D. 


nished for dependent’s 
support, if 1 write 
AL. 


by OTHERS incud- 
aepende:t 


33 Total number o: Jependents listed above. Enter here and on line 10 © - es >| 


PART Il.—income other than Wages, Dividends, and Interest 


34 Business income or (loss) (attach Genedule CP. 2 ee ee em ee 
35 Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) . .. + + * 
36 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . 
37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E): 
38 Farm income or (loss) (attach Schedule F) CaP ao eee Rete oe ear ee ce ee ee ey 
39 Miscel- { (a) Fully taxable pensions and annuities ant opened on Settee | 22182. 
laneous | (b) 50% of capital gain distributions (not reported on Schedule D) . 
income | (c) State income tax refunds (caution—see Instructions oa page 7) . 
(d) Alimony. . - «+ + e) bate rv F 
(@) Otiner (stato nature and SOUFCE) --------------------e------reeeeennonnenenen= 


SSS; 


eececesessnsessbee cbbeetuosboctensnsssesesSGSONASSSSSSSSSSSOSS OSS LOIN OS EOIN OO ENO nan Owen eae Se 


‘ N YW, 
mre “i Y thls 2 


PART Ill.—Adjustments to Income 


41 “Sick pay” if included in line 12 (attach Form 2440 or other required statement) . . 
42 Moving expense (attach oe | i Oe te ae ce ie a ee 
43 Employee business expense (attach Form 2106 or other statementy ‘ 


~ 44 Payments as a self-emptoyed person to a retirement plan, etc. (attach Form 2950SE 
,5 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17_. 


PART IV.—Tax Computation (Dc not use this part if you use Tax Tables 1~13 to find your tax.) 


En 


46 Adjusted gross income (from line BRD ds oe ee 


47 (a) If you itemize deduct ons, enter total from Schedule A, line 32 anc ‘tach Schedule A 
(b) If you do not itemize seductions, and line 46 is: 
(1) $10,.90 or more out less than $11,538.43, enter 13% of line 46 
(2) $11,538.43 or more, enter $1,500. 


Note: deduction under (1) or (2) is limited to $750 if married and filing separately. 
48 Subtract line 47 from line 46 «© 6 © 6 6 te ee eh es 
49 Multiply total number c* exemptions claimed on line 11, by $675 . 
50 Taxable income. Subtract line 49 from line 48. . » + + + ae ie 


(Figure your tax on the amount on line 50 by using Tax Rate Schedule X, Y or Z, or if applicable, the alternative 
tax frorn Schedule D, income avereging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 19. 


PART V.—Credits 


PR TS 
51 Retirement income credit (att ch Schedule R) . - «+ © «© © © & *& 
52 Investment credit (attach Form SR sh ee el eee eee 


. 53 Foreign tax credit (attach Form Be) ke Lea pelea) 4 
54 Total credits (add lines 51, 52, and 53). Enter here and on line 20 . or ae Shee eee 
PART Vi.—Other Taxes 


55 Self-employment tax (attach Schedule SE) . - - - + ee st te tt ets 55 | nat) 
56 Tax from recomputing prior-year investment credit (attach Form 4255) . . + «+ « + 
57 Minimum tax (see instructions on pag 2), Check here |_|, if Form 4625 Is attached . . . 
58 Social security tax on unreported tip income (attach Form 4137) . 


59 Uncollected employee social security tax On tips (from Forms W-2) . 
60 Total (add lines 55, 56. 57, £2 and 59). Enter here and on line 22 . 


en 


ae" “ie T= od ee 
PART Vil.—Other Payments 
1 Excess FICA tax withheld (two or rnore ernployers—sce instructions onpage 8). . . Pies | All aie 
v2 Credit for Federal te’. on special fuels, nonhighway gascline and lubricating oil (attach Form 4136). m au ae 
63 Regulated Investment Company Credit (attach Form 2438). - + + + + + + eee 63 | Me 
64 Total (add lines 61, 62, and 63). Enter here and on line eer ete ene ane US oe er Cae eae a: 64 | 
TRIPLICATE 


-s 


Schedules A&B—Itemized Deductions AND 
(Form 1040) Dividend and Interest income 


sertment ct the Treasury 
emal Revenue Service » Attach to Form 1040. 


(ae a ee 


Sameu 2, @ shown on Form 1040 
WILLIAM . AND PARTE € WILLER _ 
Schedule A—itemized Deductions (Schedule B SEE BELOW) 
Medical and dental expenses Contributions.—Cash—including checks, money orders, etc. 
1 One half (but not more thar $150) of tn- SEE ATTACHED 
surance pramiums for medical care.. . P 
2 Medicine and drugs. . . .« Pe 7,’ 18 Total cash contributions. . . . .- 731. 
3 Enter 1% of line 18, Form 1040 . ; e 19 Other than cas* (see instructions on 
4 Subtract line 3 from line 2. Enter diftur- page 10 for required statement). Enter 
ence (if less than zero, enter zero). . total for such items here. . . . - 
5- Enter balance of insurance premiums fox : : q 20 Carryover from prior years. . . 
medical care not entered on line 1 . . 21 Total contributions (Add lines 18, 
6 itemize other medical and d-stal » 19, and 20) . 
penses. SEE ATTACHES 
7 Total (ard lines 4, 5, and 6) . 
8 Enter 3% of line 18, Form 104: 23 Installment purchases. . 
9 Subtract line 8 from line 7. F 24 Other (itemize) 
ence (if less than zero, ente SEE ATTACHED 


10 Total deductible medical a: > 25 Total Interest expense (Add lines 22, 
ponses (Add lines land9,. . . et nd SOR ee ee ee eee 


Interest expense. 
22 Home mortgage . . 


Taxes. Miscellaneous deductions for child care, 


11 Real estate ... +: Vee Galea sae alimony, union dues, casualty losses, etc. 
12 State and local gasoline oa gas tax + tebies) i (see instructions on page 10). 


13 Genera! sales (see sales tax tables) . 
"4 State and localincome. . .. . 


Personal prope P . 


16 Other _ See etrachec NL 
17 Total taxes (Add lines 1] through 16)» : 26 Total miscellaneous deductions. . >| orl iGe 


Summary of Itemized Deductiors 


27 Total deductible medical and dental expenses (from line 10) . 
28 Total taxes (from line 17) . 

29 Total contributions (from line 21). 
30 Total interest expense (from line 25) . 
31 Total miscellaneous deductions (from line 26). . . . ‘ ‘ - 
32 TOTAL ITEMIZED DEDUCTIONS. (Add lines 27 through 31. Enter here a on re 1040, line 47.) . 


eeladl MW Dividend Ircome 


1 Gross dividends {including pital gain distributions) and 7 Interest includes earnings from savings and Ican associations, 
other distributions on stock. (List payers and amounts—write mutual savings banks, cooperative banks, and credit unions 
(H), (W), (J), for stock held by husband, wife, or jointly) as well as interest on bank deposits, bonds, tax refunds, etc. 
interest aiso includes original issue discount on tonds and 
S ct av? true other evidences of indebtedness (see instructions on page 
aah SS BR le EIB RSS 11). (List payers and amounts) 
2 Total oflinel . ‘ < 
3 Capital gain distributions (see instructions Sy, j Uy 
on page 11. Enter here and on Sched- “yi YY ty Yy 
ule D, line 7.) See | Yj CU, YY 
note below . Vy, yy 
Nontaxabie distribu: Yyy Wy 
tions (seo instruc- Le Ls 


tions on page 11) . SEE ATTACHED 
5 Total (add lines 3 end4). . i 


€ cdands belere exciusion (subtract CLEAR 
+ 5 from: line 2). Enter here end on 8 Total interest income. Enter = -_ 
Form 1040, ine l3a. . Nag i 8.S3Be. on Form 1040, line 14. . . H Le2t7. 
Note: If you recened capital gain distributions and do not need Schedule D to report any other gains or losses or to compute bass 
the alterntive tax, do not file that schedule. Instead, enter 50 percent of capital gain distributicns on Form. 1040, a 2) 


ling 39(d). 
TRIPLICATE. 


y" 


SCHEDULE D | Capita! Gains and Losses 


orarm 1040) p> Attach to Form 1040. p> Examples of property to be reported on this Schedule are 174 
Ament af the Treasury gains and losses on stocks, bonds, and similar investments, and gains (but not losses) 
‘urea Reena Sarees on personal assets such as a home or jewelry. 


eel 
Name(s) es shown on Form 1040 Social security number 
—HILLIAM i) AND MAR Ovni 20] L320 
Short-term Capital Gains and Losses—Assets Held Not More Than 6 Months 


i c. Me., @. Cost or other basis, 
ik (Put dato ou cov 88 edjusted, cost of sub- 


sequent Improvements f. Gain or (loss) 
Enter letter = = 4 Gross sales price | (it not purchased, attach (d tess @) 


dotied line) 7 oo a: 


Enter your share of net short-term gain or (loss) from partnerships and fiduciaries . 

Enter net gain or (loss), combine lines 1 and 2. 5 

Short-term capita! loss component carryover from years seaiablinis eles 1970(we instruction H) 
Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) 


Net short-term gain or (loss), combine lines 3, 4(a) and 4(b) ‘ : 
Long-te term Capital Gains and Losses—Asseis Held More Than 6 Months 


Pe SEE ATTECHED 
7 Capital gain distributions . . ‘ : 
* Enter gain if applicabie from line 4(ay(1), Seisin ‘4797 neh iat \). 

9 Enter your share of net long-terni gain or (loss) from partnerships and fiduciaries . 
10 Enter your share of net long-term gain from small business corporations (Subchapter S) . 
11 Net gain or (loss), combine lines 6through10. . . . . ‘ ‘ 
12(a) Long-term capital loss component carryover from years beginning peters 1370 ‘a Instruction ”). 
A .~) .ong-term capital loss carryover attributable to years beginning after 1969 (see Instruction H). 
13__Net long term gain or (loss), combine lines 11, 12(a) and 12(b)_. 
canis finn Summary of of Parts | and Il 


Combine the amourts shown on lines 5 and 13, and enter the net gain ) net gain (loss) eRe et ees __bel3de 
is Ii line 14 shows a gain— 
(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI ms ok pensar " Ska st 
alternative tax). Enter zero if there is a loss or noentryonii:el3. . Roa‘. cca eeenies. 


(b) Subtract line 15(a) from line 14. Enter hore and on line 35, Form 1040 . . . . « . [SSM ee | 
li line 14 shows a loss-——See Instruction |. 
> Omit lines 16(a) and 16(b) ar go te Part IV if losses are shown on lines 12(a) and 13. 
® Otherwise, 
(a) Enter ‘one of the following amounts: 
(i) f amourt on tine 5 15 zero or a net gain, enter 50% of emount on line 14; 
(ii) If amount on line 13 is zero or a net gain, enter amount on line 14; or, 


(iii) If amounts on tine § and line 13 cre net bomen enter amount on line 5 added to 
56% uf amountoniinel3. . . . ie eer ae 


(d} Enter here and cs line 35, Form 1040, the eneiler of: 
(i) Tae amount on line 16(a?; 
(i) $1,000 ($5CC % maried ard fling 2 separate return—if losses are shown on lines 
4(a) and 5, .02 Instruction |, fer a higter mit not to exceed $1, ie % 
(iii) Tanadie income, as adjustec (se8 insti MOOS BE tie eee ky eee tee 0 SS 


. 


Schedules EzR—Supplemental Income Schedule AND 
(Form 1040) Retirement Income Credit Computation 


Dtinsp rte (From ag o~ Fooaag ye vents and royaities, partnerships, estates and trusts, etc.) 
Reme(s) as shown on Form 1040 
WILLIAM OD AND MARIE E MI 
Schedule E—Supplemental income Schedule 
Perision and Annuity Income. If fully taxable, do not complete this part. Enter amount on Form 1040, line 39(¢). 
For each pension or annuity not fully taxable, attach a separate Part | and enter combined total of taxable portions on line 5. 
1 Name of payer ._........---_---------------—--- iti cncnnibeanisieitet see 
2 Did your employer contribute part of the cost? Yes 4 No. If “Yes,” is your contribution recoverable 
within 3 years of the annuity starting date? Yes No. 
If “Yes,” show: Your contribution $..............-.-.-+-+1 
Your contribution recovered in prior years $..........--+----+-+ 
3 Amount received this year. . - + + «© + = 


4 Amount excludablethis year . . + + «+ + * 
5 Taxable portion (subtract line 4 from line 3) . 


Rent and Royalty Income. Report rents and royalties here. If you need more space, you may use Form 4831. 
Note: If you are reporting farm rental income here that is based on crops or livestock produced by a tenant farmer but you did not 
materially participate in the operation of the farm, see instr. on page 14 to determine if you should also file Form 4835. 
| Aaa wiht tote nthe a ttc Se titan ARES ASE RE SSI 
(a) Kind and locstion of property (b) Tete! smount «) qo amoont | (@) Depreciation {explain “) Other expenses 


it residential, aise writs ‘*R' of rents royalties coon Pedi rorrned ae ca 


| 
: pee | Kew meen mee: ee ae alleen: Dak aie et Ea hla Ae ate | ‘ 
2 Net income or (1 m rents and royalties (column (b) plus column (c) less columns (4) and (e))_-_- 65126. 


WL Incor Losses From Partnerships, Estates or Trusts, and Small Business 
Corporations. If any partnership, estate or trust income reported below is from farming, see instructions on page 14, to 


ore woe ene eee ee eee 


; pea ache eens eee sea A EN 
determine if you shoulc also # Form 4835. (b) Check applicable box 


a 
Small Bus. {c) Employer identification (¢) Income 
Corp. number or loss 


amen reeweseneee reese ne 


ee am 
Schedule for Depreciation Claimed in Part Il Above. Note: For new depreciation rules, see Form 4832 (Revised). Form 4832 
(Revised) also explains the effect the new rules have on guideline lives under Rev. Procs. 62-21 and 65-13. Taxpayers using these lives: Make 


no entry in column b, enter amounts in column ¢ for assets held at end of year, and enter accumulated depreciation at end of year in column d. 
If you need more space, use Form 4562. 
diecaidiebainereniennieieceiiiajaielinaliae 


CC LLL Le 
(a) Group and guideline class | (b) Date (c) Cost or ‘|, 9) _ Depreciation (e) Mothod of (M Life or | (g) Depreciation B= 
OF description et property acquired | other basis =| ——, bd = Sress, | colt \@ this year ih 
1 Total edditio | 


2 Depreciation from Form 4832 . 
3 Other depreciation: 


EO ee mi te ernest re a 
Summary of Depreciation (Other itional First 


Swralght fice | Declining balance gaa 
: TELA 


id 


I Under Rev. Proes. 
62-21 90d 65-13.  dotennnbineravatacnenss] celastescosegembay « 
2 Deoe. from 


- ot ewewme S Ow aw Te ; ANVLUNC AVERAUINY LYTL 


AILLIAM O ANG MARIE E MILLER : YOUR SSN 
122 OUANE ST WIFES SSN 


NY NY 10007 


& C 
i971 197¢ 1969 


TAXABLE INCUME 15,047. 4o7T95e 145574. 
INCOME QUISIDE USA 


EXCESS COMM INC SECT 725 
ACCUM DIST SECT 666A 
AUJUSTEL TAXABLE INCOME 15,047. 4o7S5. 139574. 


LUSUOI“UU LAY 


0 
19038 


21,163. 


212163. 


O9L-10-1320 
115-10-1473 


404 


Cee ae ae ee ee Se es a SINR RRND Rina rg ta ae ae emia ge 
A 


- 
1967 


SS Oe ee ee CRS SED GR MORRAGEAULE TACOFE 6% «. c-k 2K Sk ee 


ADJUSTED TAXABLE INCOME FRCP LINE 5, COLUMN A 
30 PEK Ctl OF THE SUM CF LINE 5, CULUMNS deCek ANU E 
AVEKAGEAULE INCOME LINE 6 LESS LINE 2 


“=== ~- ~ COMPUTATIUN OF TAX 


9 AMOUNT FROM LINE 7 
1 fv PER C&EN) OF LINE 8 
Liv TUTAL GF LInNtS Y ANU Lo 
12 AVOUNT FRKLM LINE 3, COL A LESS INCOME SUBJECT TU SECT 725 
13 TOTAL UF LINES 11 And 12 
14 TAX OW AMOUNT UN LIKE 13 
TAX ON AMUUNT ON LINE LL 
( CN AMOUNT UN LINE 9 
LEFFeERENCE LINt 15 LESS LINE 16 
MULTIPLY THe AMUUNT ON LINE 17 BY 4 
TOTAL OF LINES 14 AND LE i 
TAX CN INCOME SUsuCCT TO PENALTY UACER SECT T2K5 
TAX ON ACCUMULATION VISTRIBUTIONS SUBJECT TU SECTIUA S6aA 
TAX = LINES 19, 20 ANY 21 


159147. 
11,&60. 
30187. 


11,860. 
637. 
120497. 


129497. 
29384. 


4 


we EW SHEET #1 = “sf “Omit cents | mane 


A ENTER NUMBER 3 FOR REGULAR’ 3: 
Pa aA meme a (1) (2FaccounT NOT le) PANT TERS SRO 
tft , 103063 | 091 '10 ‘1320 
, ", ‘SY AYER’S FIRST NAME & INIT. ($5) }(36) SPOUSE'S FIRST NAME 4 INIT.(51)/(§2) LAST NAME .. *(68)| (69) SPoUSE’s S.S.NO, (77)) 
4 WILLIAM 0 MARIE E MILLER 115 '10 51473 | 
STREET ADORESS (519) (s2> city (68)/ (63) COUNTY . 
_ \22_OUANE STREET NEW YORK NY 


CARE OF NAME 


_ STATE (zalizs) zip ~~ tz soy TAXPAYER'S SCCURATION (S1)] (32) SPOUSE'S CCCUPATION (23H 
NY « | 10007 GEOLOGIST CORP OFFIC OIRECT MAIL EXEC. } 


+ (68)} 
MANHATTAN DIRECT MAIL INC | 
+ 'VRESS ON 1970 FIRST NAME OF SPOUSE 
. 7 OIFFERENT IF FILING SEPARATELY { 
.arus : t= sieue 2. MARRIED FILING 3- HEAD OF 4. WIOOWER) WITH s~ MARRIEC FILING SEPARATE | 
; JOINT RETURN HOUSEHOLD ™ DEPENDENT CHILO |5~ RET URN/SPOUSE NOT FILING: 
a ae wai — 

fi MARRIED FILING SEPARATE RETURN 7 PERCENTAGE 8 LOW INC OME 

} © Nes 2 THE DCEDUCTIONS FOR EACH ARE: ins STANDARD OECUCTION 3 ALLOWANCE 

“f FOR NONRES, N.Y., N.Je, MO.WKS. & | FOR N.Y. AND FOR 1OWA, Hi EXTRA ASE 65 OR OVER BLING 

ORE. RETURNS ENTER STATE CODE 


» WES OF DEPENDENT CHILDREN 


~~ 


MICH. RETURNS | & MO. RETURNS EXEMPTIONS SELF |SPOusE | SELF | sFousE | 
7 City COUNTY ENTER DIGIT j 
“hj seur 102 CONE COOE V1F: 107 103 109 | 
2 - 3 


ee Oe ad a aaa 
C4LOREN H 
cS eee -10— -1Me - 
' 
110] | 
; B-GORNIHAD INCOME OF AMOUNT OF SUPPORT __ TOTAL. 
W < 2EPENDENTS ‘NAMES) IN HOME _|O-DIED | $675 CR MORE 7) By vou av Grube i 


OTKER 


CE WREES-RETeeTT wens 
¢ =" WAGES, SALARIES AND TT Ss 
“oSRS NAWE, CIV ANG SPAT | pve _ewwt. T euca, | sun] 


tC, C.wW,T, phic Cee 0 | 

MAT Ad DReer Main, Tae: 0 Ow Yeh H | ju Sp. | 347. 43. | Fy i bbfo 

ATA DRecr vin tues OF) 3807. 1 fo, | /ofy, | 178. ; Jeo 
‘ j | ; 


a 
f£EO°O. 
| 
i 


! PR We Maen: a 
SebeTTAN HREer pai [rorau-raxaver [yy 76, Fay |= ay5 a Pete. 
e > 116, 129] Tatj 
“wera Ditecr Malu Fe |rors-seose Py g67, F vor, Fosy Fog 


4200.1! 
* IND INCOME + IF scHEOULE 5 is NoT USED ALSO ENTER [Hi aes ‘Saree NCON= NOn~ SFECIAL $7 ATE 
-(ER} 503 CAP. GAIN DIST. AS MISC. INCOME piatbeatdlichrcn fl er TAXABLE [QUALIFYING] == | amount | 
eS a etd oede a os : 


7+ QDULE ATTACHE IH] 378y. | 


oY ‘+k — TAXPAYER 
i! Pisa) 
_| Gross ow. | XR3 4 [ TOTAL = 2oInT Pe Se 
"41 INCOME 


_-_ 


JOINER ~2Oviag S i ame Si . 
12 hier SPwiGs |Wi 594. nae 
WMC Rees HrebeeT YS. [roan 


TEREST INCOME 
——. 


See 
—— 
. 


an A ee ~ sees mmenecommneeeenen 
“HAVE DUFING TRE YEAN Afiy INTEREST IN » BANK 


‘TO BINANCIAL ACCOUNT (N & FOREIGE, 
“FP (BANKING FACILITY)? IF 


) 17) SP vRIGHT 1971 


Ee 


e 


7" SCHEDULED ’ [ENTER NO.3FOR REGULAR+ |B] omit CENTS } 
+ SALES OR EXCHANGES OF PROPERTY - 192 fin:]i2) ACCT. NO. 713 TAXPAYER'S S.S.NO. ''6. 


6 
——— 
' TAXPAYER(S) NAME : 43%r0 


Ee a en ee i opt fe /3r 0 
197 ~AINS AND LOSSES FROM SALES OR EXCHANGE OF PROPERTY P 


a ional 
ZQuirep | PART | - CAPITAL ASSETS .- ; 
HE ems 4, 3.c.| SHORT TERY CAPITAL GAINS ett cu B07 ] 
Vo AND LOSSES - ASSETS HELO 3 - j 

WOT WORE THAN 6 MONTHS INCLU. WG N 


SE Acie! (LOSS) 
exer. | 


UY age 


TOTALS 


FEDERAL 
TAXPAYER 176 
STATE 


SPOUSE 
IRENE ENN BRIED LET AINE ELT MICE HEN Fee RTE 


HOW ACQUIRED | PART Il - LONG TERM CAPITAL : cOsT OR 
LETTERS A,t',C] GAInS AND LOSSES - ASSETS bal OTHER SASS 
* HELD MORE THAN 6 MONTHS INCLUDING 

’ SELLING 


TOTALS 


USED CAPITAL LOSS CARRYOVERS FROM VEARS PRIOR TO 1970 | SHORT TERM (LINE 4A) 
CAPITAL LOSS 1966 ANO PRIOR 


CAPITAL LOSS 1967 


CAPITAL LOSS 1968. ~~ 
TOTAL LOSSES 
LESS .OSSES APPLIED 1966 AND PRIOR 
LESS LOSSES APPLIED 1967 


LESS LOSSES APPLIED 1968 
LESS LOSSES APPLIED *9 


TOTAL LOSSES APPLIED 


| | STATE 
——— “ 


‘vy YCAPITAT. LOS: CARRYCVER- YEARS BEGINNING nN 1979 OR ASTE® T SHCRT TERM LINE J& 
[ts -APITAL 2083 i 


SCHEDULE E 468 


SUPPLEMENTAL INCOME SCHEDULE [ENTER ne. 3 ron nec |S Pec nn 
. Lin Jia) Acer no. | 


(a) TAxPavern's $.S. NC 


. We e ’ 
pa tsne WiLtAO Dv magic C. mice [2] 703063 | 097 yo, 7 


i INO ANC LOCA*1Cm GF pace 
Part! Pension and Annuity Income (shrews wiser“) Patil = Rent and Royeity Income 1” Sebaberin, a0 vaare 
1 Name oF paver PROPERTY a1 


income, 
2 O10 Youn Exe. Wer CONTRIGUTE PART OF THE Cost? 7 PROPERTY #2 


\* “YES, * 18 vour CONTRIBUTION RECOVERASLE WiTwin 3 “EARS 
OF THE AWKUITY STARTING Oare? 
Ld “YES” snow: Your CONTRIBUTION $s 
YOUR CONTRIBUTION RECOVERED IN PRIOR YEARS §$ 
3 AMouNT RECEIVED THIS vEaR 
4 AMOUNT EXCLUOABLE THIS YEAR < ’ eGe ofA OPERATING CcosTs. BUILDING PAYROLL 
REPAIRS ANO MAINTENANCE 


SCHEDULE SUPPORTING 
PART II RENT & ROYALTY INCOME | PROPERTY #} 


PAYROLL 
WATER 


OTHERS ~ MORTGAGE INTEREST 


MORTGAGE CosTs - AMORTIZATION 
DEPRECIATION 


LEss For OWNER'S USE ; 


ALLOWABLE EXPENSES 
NET INCOME (OR Loss) 
TOTAL NET INCOME 'OR Loss) |=} + =2) 


STATE 


Part lif Income or Losses from Partnerships, Estates or Trusts, and Smail Business Corporations 


CHECK APPLICABLE Box 
(c) EmPLover (2) tncome 
= abba vee seahdeaa ies LOCHTIFIC ATION nuMete 


INCOME (OR LOSS) TOTAL OF Col UMN (D) 
eriananeiees” oe 
Schedule for Depreciation Claimed in Part |! Above. 


1A) GrouP ano CuiCeete oy (@) oare {ci cost on {o> OCPRECtATION {C) mMetmO> oF 
OM OESCHMIETION oF , 4coumen OTHER sasis Trey Miurtte 


T Yorau ADDITIS) AL + IST-YEAR DEPRECIATION (D0 NOT INCLUDE IN ITEMS BELOW) 

2 DEPRECIATION FROM FORM 00328 6 ons cnccue j jy MEME HE GHG 
Pitch 

3 THER DEPAE TIA TION: 


— 


tee. + smegma 


— lS 
== oe 


TRBCHE - BI 17:, Coevmis 


= ae r 


- 


‘wm 9468 | Computation of Job Development Investment Credit 


> Mach to your tax return. 


of the, Tressury a al end 
min td Service Fiscal A sea nanine in 197] and ending in 1392: 


The investment credit has been restored for property of 
dered by the taxpayer after March 31, 1971, or ecquired wf 
the taxpayer after August 18, 1971, regerdiess u! when le 


Prope 1971, 
The credit has elso been restored for where con: struction, reconstruction, or erection after August 15, 
struction, reconstruction, or erection was out by the tex. account in determining the credit. 


payer after March 31, 1971, or where the construction, re- For pre-termination pr @ligible for credit uncer prior 
construction, or erection was completed by the taxpayer after law, see the instructions @ different life years. 


Name poy gy fumber <a shown oa Be 
2 2 ) page J of your tax return 
WILLinmr dD. AND maRié E. mMiuce | OV -/o-1BrO ’ 
1 Qualified Investment in new and used property (See Instruction ¢ for eligible property) 


NOTE: Inciude your share of investment in property by @ partnership, estate, trust, smail business corporation, or lessor. 


(4) ; 

(2) lifled investment 
Cost or basis tens an column 3) 
ec | ene ee 


Property 
(See instructions for 
dollar limitation) 


2 Total qualified investment—Add lines A(a) through 1) ww ww ek . ° ° 
3 Tentative investment Credit—-7% (4% for public utility property) of line 2 , . a 


4 Carryback and carryover of unused Credit(s). (See instruction 4 for special limitation—attech 
CT 4 8s 64k bb el we ee ee 


5 Totei—Add lines3and4., . 


Linttation 

6 (a) Individuais—Enter amount from line 19, page 1, Form 1040 , , , eo 

(b) Estates and truste—Enter amount from line 24 or 25, page 1, Form 1341 , 

(c) Corporations—-Enter amount from line 7, Schedule J, Form 1120 , 
7 Individuals, estates, er * trusts: (a) Foreign tax credit. . . . , 

: (b) Retirement income credit . 
8 Total—Add lines 7(e) and (b). is AS), fae Se ee ee ee ee ee oe 
MO Be ae ei a ge gen keg a gg 
(Married persons filing separately, controle. corporate Groups, estates and trusts, see instruction 10) 
10 (0) Enter amount on line 9 or $25,000, whichever is lesser, 2 Ca I A 


O Cencamesnesaasces 


(b) If line 9 exceeds $25,000, enter 60% of the excess 
Boo, 


12 Investment credit—Enter amount from tine 8. of tine 11, whichever is lesser. aie caer 33, 
Schedule A 


Hf any part of your Investment in 1 above was made by « partnership, estate, trust, small business corporation, of lessor, complete the following: 
Name 
_ Partnership, estate, trust, ete) 


MORCMAAOOESERE NEES EEAES ESE OEE bEBROEEE SEEDS ERS eEEeees, S4A404000 08 908089000605 04800004 56500600680s05nnRRRess. RE i, are 


PAOANOAE NOG ORE KS BORD EAEOEEESE1ORNONOEES Seneeee es. os #8149080 008006 0008906068081 e bag ndetoenseeeseesnanases S00800000060608 000008000 seencseneeeet SOSne eases aseserscoce 


MOCOAENAONOEsOOEEEHENEESONEOLS S858 1BEEE OEE ERER eens AtAANS Oe OORGESORSADEREERE DED SSSeg 08s OhEERREESSOREE SES (08000800 00 -censnensesas SOSORSCESRSS SESE ESEns | Fuses scenene 


SORA PEGRENS SESS AOE S SORES DAHSSORO SEHR LORRcasEse sone: SOCSOAp eOOOEEELORES SEE RGRS Loss. Cnneseeesensasoces 09000066 tecasencesseana: SAAASOReEeeeenes steshacsnenesese 


—feira._/e4e SCHEDULE 


‘ 


Calendar Yoer 
Aoress..__ 09/ =/e- /3vo__. man Lhe hee 1472 


Fiscal Year Ended .__ 


Fein. /o¢o . SCHEDULE 


\ wwe wierd. AMD Magig, Gs Mi bse® ; 
Colendar Yeor ee 7) 
oF tqlo-j3x0.___//S=so2 Ite _ 


ADDRESS .. 
; Fiscal Year Crd ed .aecccmeree ener se emennmrsrnen 


qnsccccvesesstss SO00eens $50 00220000 SED S280 SETS SAOGO OF OOP 


_Fagen_sa¥e SCHEDULE 


5 ae Witwlats, Dau MARIE 2, MInER 
* ADORESS OF/- /0o—/3r0 __._.__ 4 F-40 = 4473 : 


Calendar Year 


Fiscol Year Ended .. 


Mopir O1L So. 
STANPARD Ol Pt 39s. 

2 
Y 78r v$ 17 


SSS ESS 


ee et eee smemmeae—- eeameweainrae err mmr ate nA ne Nt A A A tc AR TN ANN RRL, nf ss 
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Telephone 316 - 667-6415 
a on™ 
» S oe * 
wuly 193 9 7 ™ 
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oO” Ste am 
Charlee Marks, Esq. "Sy Ae 
286 Sth Ave. x ie) 
New York, New York, 10001 : ye wo . 
f or 
®, 3 * iz: 
Dear Sir: ™ ae 


Mr. William Miller was examined by me on June26, 1973. 
A comprehensive otologic history and physical examination 
was performed. Audiological evaluation included puretone 
air and bone conduction, speech audiometry and hearing 
aid evaluation, 


Mr. Miller gave a history of having been a field 
geologist in the early 1900's. In the 1920's he contracted 
Malaria which has necessitated the intermittent use of Qui- 
nine up to the present time. In the early 1960's, Mr. 
Miller began to notice a-progressive hearing problem. In 
November, 1965, he purchased binaural hearing aids from 
Bucannan Hearing Aid Co. In December of 1966, He purchased 
binaural hearing aids from the Empire State Hearing Aid 
Bureau Inc. In September of 1908, Mr. Miller was fitted 
with binaural hearing aids from Beltone Hearing Aid of 
Staten Island. The audiogram dore at that time revealed 
a hearing loss which is almost exactly the same as the 
hearing loss found at the time of my evaluation. 


Physical examination of the ears revealed cerumen in 
both external auditory canals. Upon removal of cerumen, 
both tympanic membranes were normal. 


Audiological evaluation revealed a bilateral symmetri- 
cal mixed hearing loss which is predominantly of a sensori- 
neural type. The puretone averages were 78 db in the right 
ear and 92 db in the left ear. Speech audiometry showed 
discrimination scores of 60-75% in the right ear and 80% 
in the left ear. Hearing aid evaluation revealed a poor 
dynamic range with loss of discrimination and comfort with 
amplification. 
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548 
Re: ‘Mr. William Miller (contd,) 


Using the guides of the AAOO and AMA, Mr. Miller's 
hearing loss is calculated as an 80% hearing loss in the 
right ear and a 100% hearing loss in the left ear. There 
is an 83% binaural hearing loss. 


A review of Mr. Miller's reco: is from hearing aid 
purchases shows that this degree of hearing loss has 
definately been present from at least 1968, as document 
by an audiogram done at Beltone Hearing Aid of Staten 
island. In all probability, it has been present from 
1965 when the first hearing aid was purchased, 


It is my opinion that Mr. Miller has a severe 
handicap due to his hearing loss. The prolonged use of 
Quinine over so many years significantl: © sntributed 
to this hearing logs. He can understanc ‘ily shouted 
or amplified speech. His use of the telephone is 
severely restricted. There are limitations to the amount 
of hearing aid amplification that can be used because of 
poor tolerance of amplified sound, 


Sincerely yours, 
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Autaoritias indicatinse that the administ~ation of quinine 
may result in a condition imown as cinchonisim, which in- 
cluces as one of its effects, deafness. 
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“unk & Varnalls stancard College Dictionary, at 
nave bs "cInchona” as a tres or shrub which Is 
tas sourcs of quinine and related alicaloids. 


“jiantz ance carr, Tne “naruologi _Principles of 


Ledicai Sractice, pace 173, racites; 


"Action on the ear. Larse Toerareutic doses 
of quinine in the normal individual and as little as 

5 srains in the hypersensitive person frequently p-o- 
duce a ringing in the ears. fae tinnitus aurium is 
related to the »lood quinine concentrations. “nen the 
Crug leaves the circulation the symptom disappears. 
“hen treating malaria this Sympton of medication is 
frequently distressing. Prolonged treatnent nas been 


known to produce deafness.® (Emphasis supplied.y-~— 


A 4 
Goodmar and Gilman, The yer Baonice Basis of 


inarapeutics, end ed., pages 1197-1! Brliuizees 


"Taen quinine is repeatedly siven in full 
doses, s tynical froup of symptoms occurs to which 
the tsrm cinchonism has been applisd. # % # In its 
mildest form [ft consists in ringing in the ears, 
headache, nausea, and Slightly disturbed vision; 
but when medication is continued or after large 
“'agle doses, symptoms also involve ths gastroin- 
testinal tract, the nervous and cardiovascular sys- 
tems, and the skin. 


“igaring and vision are particularly dis- 


turbed. “unctional impairment of tia eighth narve 
results in tinnitus, decreased auditory acuity, and 
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vartiso."(Emphasis in the text and suppl fed, ) 
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Eutpirr Crust Sener Yj 
20 BROAD STREET 
NEW YORK, N. Y. 


TRUSTS 
8O2600 2298 ‘ hr ath a Rado 072500." 
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“WARE STATE HEARIG AID BUREAL we, SBESSRORRESER USE 


N°F 1328 
Distributors of Hearing Aids and Audiometers 


9 iy pare Aug. 1, 1967 
Mr. W.D. Miller 
122Duane Street 
New York, N.Y. 10007 SHIP VIA 


i a reams Net 


SOLD To 


YOUR ORDER NO. 


QUANTITY 
- DESCRIPTION 
. ORDERED SHIPPED 


2 Dahlberg - Miracle Ear V111 


Serial # BJ 81 HA 
# BI 90 CY 


S13 silver oxide batteries 


W. D. Mitier ” 
Marie Evars ivirer 


$ SF vA ce 
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9 240%900 ee 7000 00000599004" } 
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Hw undersigned dealer (heremafter called “Seller’) hereby sells, and the undersined purchaser (hereinafter called “purehaser”) 
Leveby parchases and acknowledges receipt of the Beltone hearing aid and Beltonte eecessories (heremafter called ‘hearing aid ‘ya eribed 
Intow at the price herein eet forth, subject to the terms and conditions outlined belaw: 


MODEL 3 “SERIAL. NUMEI Rn SPEC Tan ATIONS PRI b 
OI ama 982 ga 82 argc eee REPEC A ACS eT TERT Germ Se IRD PMN Pat sae mee ace a 
" RoR S 293 procucry/Pursi/ndyst Al CALL G8 Sah Chava) eee 

ey ee S* yeu 
~ EXTRA ACCESSORIFS— GONPLETU/C\ 1s /DAT Tic bd. 


gy All Sales Final Cash Price vc whale: 


a Io Refunds Less Trade-In i $ ; ew") 
efittings Guaranteed less Cash Down Payment S neti 
Unpaid Balance of Cash Price Sie u 


\_ F CASH PURCHASE: 


X_ittiam Dana iter RNR eee Gres LIMA Te 


(Purchaser Signs) Fs 
Received payment in full 661 Todt ‘1i11 load 


Street Address 


_Franuel N, Tabin, Director Staten Island, Nev York 10394 


(Consultant or Dealer) 


City County ‘a State ge i 
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BEST COPY OBTAINABLE" ** 
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Beltonz HEARING SERVICE 
OF STATEN IGLAND 


AUTHORIZED DISTRIBUTOR OP THE NEW BELTONE 
HEARING AIDS AND AUDIOMETERS 


809 MANOR ROAD, 4 CORNERS GIBRALTAR 8.7070 
STATEN ISLAND 14, New York r E. N. TABIN, piracton 


~ 


Mr. William Dana Miller 
661 Todt Hill Road 
Staten Island, N.Y, 10304 
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STATEMENT 
——— 


Sliema mien smrerrne ee 


BATTERY PURCHASES: 


10/1/68, receipt no. 12580, Amount $10.00 
10/1/68, receipt no, 12582, Amount $10.00 


ee 


YEAR beatin Cee ee EEE $20.00 


2/14/69, Teceipt no. 13480, Amount $10.00 
9/10/69, Teceipt no. 15015, Amount $20.00 
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YEAR LIED ccccrccsvcrccccccccecece $30.00 
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